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W sina represents the natural stimulus for the adrenal 
glands to secrete the entire spectrum of cortical hor- 
mones at a rapidly increased rate. Thus the role of 
ACTHAR is to provide true stimulation therapy in a 
wide variety of diseases. ACTHAR neither substitutes 
nor replaces individual cortical hormones. Mobiliza- 
tion of physiologic mechanisms accounts for the safety 
of ACTHAR and permits prolonged courses of treatment 
without rest periods. 


ESTABLISHED INDICATIONS: Rheumatoid arthritis, 


rheumatic fever, acute lupus erythematosus, severe 
asthma, drug sensitivities, contact dermatitis, most 
acute inflammatory diseases of the eye, acute pemphi- 
gus, exfoliative dermatitis, ulcerative colitis, acute 
gouty arthritis, secondary adrenal cortical hypofunc- 
tion, acute alcoholism and acute delirium tremens. 
ACTHAR is available in vials of 10, 25 and 40 L.U. 
(mg.). The Armour Standard of AcTHAR is now accepted 
as the International Unit; 1 International Unit is 
identical with 1 milligram of ACTHAR. 
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THE NEW ANOSCOPE 


Shadow-free, brilliant illumination. No external light source required 
Offset obturator handle ring facilitates insertion and manipulation 
Specula instantly detachable for sterilization 

Scientifically shaped for painless examination 

Designed for use with Welch Allyn battery handle 


(Adaptors available for attachment to other type handles) Now available in 4 sires 


OPHTHALMOSCOPE 


The May type head has a prefocussed optical system which makes it unnecessary to adjust the instru- 
ment for clear focus. The patented rotatable unit contains standard, pin hole, and slit apertures, as 
well as ‘‘white line” grid and red free filter. Pin hole aperture provides a constricted spot of light 
permitting examination through small, undilated pupils. The slit aperture assists materially in esti- 
mating the level of various areas of the retina The red free filter provides a contrast between 
the blood vessels and their background. The ‘white line’’ grid can be used to determine size and 
locate accurately certain lesions observed. 


OPERATING OTOSCOPE 


A patented rotatable speculum holder provides greater operating space. No set screw adjustments 
are necessary and through the use of prefocussed “‘Waco Bright Light’’ lamps abundant illumination 
is provided at the distal end of the speculum. Through the use of direct illumination there is no 
light loss from prisms or projection lenses. 


DISTALLY ILLUMINATED PROCTOSCOPES 


Weich Allyn distally illuminated proctoscopes and sigmoidoscopes are designed to meet every re- 
quirement for thorough recta! examination and treatment. Abundant illumination is provided 
directly at the area under observation and an unobstructed view for diagnosis is assured through the 
use of a small, powerful ““WACO" ‘Bright Light’ lamp. The outer tube is calibrated in centimetres 
and the inner tube is optically designed to reduce glare The obturator tip is tapered and curved in 
an anatomically correct manner to facilitate the passage of the instrument through the sphincter 
muscle and by the prostate gland region. ideally designed for use with No. 342 biopsy punch 


DIAGNOSTIC OTOSCOPE 


A diagnostic and pneumatic instrument provided with a large lens which gives a maximum field for 
observation. Prefocussed “Waco Bright Light"’ lamps afford superior illumination for critical 
diagnosis 
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PRETORIA: Central House, Central Street Phone 3-3487 
DURBAN: Alliance Bidgs., Cor. Gardiner and Smith Streets Phone 2-4975 
PORT ELIZABETH: P.O. Box 607 
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The dangers of 


OVERWEIGHT... 


The cause of most 
overweight is over-eating, and 
the logical treatment for this condition is 
a reduced diet. Many patients, however, cannot 


be relied upon to suffer the rigours of self-denial. 


‘Dexedrine’ Tablets curb the appetite of the overweight 
patient and make it easy to adhere to a low-calorie diet. 
Weight reduction follows — and is maintained — 


as a natural consequence, and the dangers of 


overweight which inevitably threaten 


health and expectation of life are 


thus averted. 


Curb excessive 


appetite and 


‘Dexedrine? 2 


adherence to a 
tablets (prescribed dict 


Each tablet contains § mg. dextro-amphetamine sulphate 


for Swuth Kline & French International Co., owner of the trade mark ‘ Dexedrine’ 
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The REESE DERMATOME 
For Accurate Split Skin grafts 


@ Saves valuable operating time 
@ Eliminates suturing in most cases 


@ Assures a higher percentage of suc- 
cessful ‘‘takes’’ 


@ Greatly reduces hospitalization 


The Reese Dermatome makes it possible to 
excise, consistentiy and accurately, split skin 
grafts from -008" to -034" and to transplant 
such grafts to most recipient sites without 
stretching or contraction of the excised skin, 
and without the inconvenience of an exposed 
“*sticky’’ surface. As the graft is excised it is 
picked up by a special adhesive tape (Reese 


RMATAPE 


Dermatape) which is mechanically attached, 
not cemented, to the face of the Dermatome 
drum. 


The Dermatape, with the graft adhering to it, 
is detached from the drum, tailored to fit the 


recipient area, and anchored in place with 
dressings alone, without the aid of sutures. 


BARD-PARKER precision THROW-AWAY 


Within five days the Dermatape loses its blades are used with this Dermatome. 


adhesion to the graft and may be peeled away at 
the time of the first dressing without disturbing 


the newly grafted skin. Further information from:— 


GURR SURGICAL 
INSTRUMENTS (PTY.) LTD. 


Harley Chambers, Kruis Street, 
P.O. Box 1562, Johannesburg. 


The Dermatape acts as a splint for the graft 
Reese DERMATAPE* 
special, laminated skin trans- 
fer adhesive tape, consisting 
of a provective plastic facing, 
a pliable rubber splint for the 
graft. and a glass fabric backing 


*Trade Mark Reg. U.S. Pat. Off 


and prevents distortion of the cells and tissue 
spaces during the transplantation process. 
if suturing to the recipient site is indicated, 
the Dermatape permits easy removal of the 
excised skin graft, entirely free of adhesive. 
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NYXOLAN-Hommel 


Following extensive animal 
and human clinical trials, 
*Nyxolan" now provides 
entirely non-toxic, freely 
acceptable, reliably thera- 
peutic management of 7 ZN 
threadworm infestation 


*NYXOLAN' 
is non-toxic; dietary 
regimen unnecessary. 

* 


COMPOSITION. ‘Nyxolan’ is a pleasantly tasting syrup containing 0.4°, of aluminium 
8-hydroxyquinoline sulphate {Al (C,H,ON), 3H,SO,.| 

CLINICAL OBSERVATIONS. = Significant trials in medical institutions show that ‘ Nyxolan ’ 
is a most reliable anthelmintic when used alone, i.e. without supportive purgation, enemas or anal 
counter-irritants. Abstracts from literature describing clinical results are available on request 


ADVANTAGES. ‘ Nyxolan’ is not a dye; it is non-arsenical ; it does not induce diarrhoea ; 
dietary regimen is not necessary to its successful employment. It is entirely acceptable, even to infants. 


INDICATIONS. Present clinical experience with ‘ Nyxolan’ refers to Oxyurts vermicularis. 
Besides its indication in oxyuriasis ‘ Nyxolan ’ is the preferred treatment in cases of suspected oxyuriasis, 
¢.g. pruritus, anal eczema, masturbation and genital sensitivity in small girls, “ caecal irritation ” 
FORM AND POSOLOGY. ‘Nyxolan’ is presented in liquid form, the active ingredient 
being incorporated in a syrup which ensures ready acceptance by children 

Daily dosage of ‘ Nyxolan’ is :—Children under 6 years, 1 dessertspoonful thrice daily ; Children over 
6 years, 1 tablespoonful four times daily ; Adults, 2 tablespoonfuls thrice daily 


PRESENTATION. = Bottles of 8 fluid oz. net 


‘Nyvolan’® widely used other untrees under the name Aloxyn Not publicly advertised 
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P.O. Box 1102. BULAWAYO, Southern Rhodesia P.O. Box w79. SALISBURY, Southern Rhodesia 
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APONDO 


PHARMACOLOGICALLY 


DETOXIFIED 
THYROID 


FOR THE TREATMENT OF 
OBESITY 
MYXC@®DEMA 


AND 
ALLIED ENDOCRINE 
DYSFUNCTIONS 


These side effects do NOT arise with APONDON 


APONDON treatment does not interfere with sleep or normal daily 
activities 
Bottles of 25 and 500 pills 


For further information and samples apply to our Agents : 
LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


VERITAS DRUG COMPANY LIMITED 


LONDON AND SHREWSBURY, ENGLAND 
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Centanaest Combined Anaesthetic Apparatus 


The Centanaest Combined Anaesthetic Apparatus 
is designed for the administration of any of the 
following anaesthetics: Nitrous Oxide, Cyclopro- 
pane, Ether, Chloroform, Trilene and Oxygen by 
open, semi-open or closed circuit technique. 


The Cabinet is attractively finished in green 
enamel, with all bright parts chrome-plated. Two 
drawers are provided for the storage of Accessories. 
The whole unit being mounted on four-inch castors 


A feature of the Machine is the fact that prior 
to using the Carbon Dioxide Absorber, it is neces- 
sary to disconnect the Ether and Trilene Vapourisers 
thus preventing the accidental use of Trilene in 
a closed circuit with Carbon Dioxide absorption 
by Soda Lime. 


A Coxeter-Mushin Mark I] Carbon Dioxide 
Absorber is incorporated 


The Apparatus accommodates 
2x 10 cubic feet Oxygen Cylinders; 
2 x 200 gallons Nitrous Oxide Cylinders; 
1 x 2-Ib. or 4-Ib. Carbon Dioxide Cylinders; 
and 1x 25, 50 or 100 gallons Cyclopropane Cylinder. 


These are accommodated in recesses on either 
side of the Machine and are connected by means of 
screw clamp yokes. 


The control panel which incorporates a Coxeter Quadruple Rotameter 
Unit for accurate flow-rate measurement of the Gases. Flow control knobs 
for Oxygen, Carbon Dioxide, Nitrous Oxide and Cyclopropane are con- 
veniently situated, and By-pass Buttons are provided for “flooding” 
Oxygen and Nitrous Oxide. Independent control gauges are provided for 
each Oxygen and Nitrous Oxide Cylinder. 


AFRICAN OXYGEN & ACETYLENE (PTY.) LTD. 
Division of The British Oxygen Co., Ltd. 


MEDICAL DEPARTMENT 
(Incorporating Coxeter & Son, Ltd., A. Charles King, Ltd.) 


The Machine assembled for the administration 
of Nitrous Oxide, Ether, Chloroform or Trilene; Barlow Street, Germiston, P.O. Box 207. Telephone 51-255! 


Oxygen combination by semi-closed method, 
a Branches throughout the Union, Rhodesias, East Africa and 
South West Africa 
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~ACIMETION 


The only essential sulphur—containing amino acid 


The effect of methionine in protecting the liver against fatty degeneration 

and toxic substances is due to the following factors : 

1. The presence in the molecule of a sulphur atom which is concerned 
with the trans-sulphuration reactions. 


2. The presence of a methyl group which is responsible for various 


transmethylation reactions. 


INDICATIONS : 


Toxic hepatitis, hepatic cirrhosis, secondary anamias, purpura, jaundice 


and debility. 


In packings of 50 and 250 tablets, each containing 0.25 G. DL- Methionine. 


Literature and samples on request from South African Agents 


LENNON LTD., 


P.O. Box 8389 JOHANNESBURG 
CONTINENTAL LABORATORIES LTD., 101, GREAT RUSSELL STREET, LONDON, W.C.1. 


ANASTHETIC ETHER 


| Manufactured by (CAVENDISH) 


DIAPHRAGMATIC MUSCLE EXTRACT 
OF MEREBANK ANGINA PECTORIS 


CLINICALLY PROVEN 

Guaranteed to conform to ARTERNOCCEROOS 
DIABETIC GANGRENE 

the requirements of the 1948 DISORDERS MARKED BY 

British Pharmacopeeia and the Speci- WIRED CIRCULATION 


PERIPHERAL VASCULAR DISEASE 

fication of the South African Bureau 

of Standards. Equal to the finest SUPPLIED IN BOXES OF | cc. AND 2 cc. AMPOULES FOR 

imported Ether. : PARENTERAL ADMINISTRATION 

* In cases, each containing IN BOTTLES OF 30 cc. LIQUID FOR ORAL 
ADMINISTRATION 

12x | Ib. Amber Coloured Bottles, 


similar to those used in Europe. SUPPLIES AND FURTHER INFORMATION FROM 
OUR DISTRIBUTORS IN SOUTH AFRICA 


etc., etc 


For furthur information please write to the selling Agents 


C.G. SMITH CO. LTD, | SIVE BROS. KARNOVSKY tr0.. 


301 Smith Street, P.O. Box 43, Durban CAVENDISH CHEMICAL CO. (NEW YORK) LTD., 


Bert Mendelsohn (Pry.) Led.. C. G. Smith & Co., Led., 

P.O. Box 565, Johannesburg P.O. Box 1314, Cape Town. OXFORD WORKS, WORSLEY BRIDGE ROAD, LONDON, 5S.€.26 
Courlanders' Agencies, 

P.O. Box 352, East London. 
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‘SULPHAMEZATHINE’ 


SULPHADIMIDINE B.P. TRADE MARK 


‘Sulphamezathine’ has a wide range of anti- common reactions are rarely encountered. Renal 
bacterial action, and can be used wherever a complications do not occur. ‘Sulphamezathine’ 
sulphonamide is indicated. Toxicity is excep- is considered by many to be the drug of choice 
tionally low, and nausea, vomiting and other for children and elderly patients. 


Available in the form of tablets (0.5 em.); lozenges; oral suspension; powder; and as the 
sodium salt in sterile solution for parenteral administration. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD 
A subsidiary company of Imperial Chemical Industries Ltd WILMSLOW, MANCHESTER 


Distributed by: 1.C.1. SOUTH AFRICA (PHARMACEUTICALS) LIMITED 
P.O. BOX 7796—JOHANNESBURG 
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During the last two years of the first World War, there 
occurred in Vienna a virtual epidemic of a skin disease 
which had not hitherto been recognized. Its chief feature 
was a pigmentation of the exposed parts, and Gustav 
Riehl senior described it as a war melanosis. He sug- 
gested that war-time flour made from horse beans was 
responsible, since these beans were thought to contain an 
unusual photocatalytic principle. Between the wars the 
melanosis of Riehl virtually disappeared. From 1941 
onwards * during the second World War, it was again 
identified, and the number of cases throughout Europe 
steadily increased. In Vienna the peak of the epidemic 
was reached after the war was over, and Arzt' reported 
that the greatest number of cases had been seen between 
July 1947 and June 1948. At the end of 1950 there were 
still some typical cases to be seen when I visited the Saint- 
Louis Hospital, Paris. 

Riehl’s original suspicion of ersatz flour has not been 
confirmed. Nevertheless, it is difficult to believe that 
nutritional factors are not concerned in producing the 
melanosis. Not only were food supplies seriously disturbed 
in Europe during both wars, but there are also certain 
similarities between Riehl’s melanosis and pellagra. How- 
ever, Riehl’s melanosis differs from pellagra in many ways, 
both clinically and histologically. The prognosis also 
differs. Riehl’s melanosis may remit with a radical change 
of environment, but as a rule spontaneous improvement 
takes place gradually. Diet and vitamins do little to 
accelerate recovery. Most cases are seen in women at 
the menopause, which suggests that there may be a con- 
tributing endocrine factor in its production. However, 
none of the explanations involving hormones is entirely 
convincing or satisfactory.'” 

It is established * that Riehl’s melanosis is not a simple 
increase in pigmentation of the skin, but is primarily an 
inflammatory disorder in which an erythematous phase 
comes on in attacks, leaving intense residual pigmentation 
on each occasion. It has been suggested that the primary 
inflammatory reaction could be set up by the use of 
cosmetic creams containing imperfectly refined war-time 
paraffins, with or without the enhancing effect of photosen- 
sitizing aromatic compounds and perfumes. This possi- 
bility is one to which exceptions are known. Not only 
is the reaction extremely rare among the numerous users 


SOME OBSERVATIONS ON THE MELANOSIS OF RIEHL 


G. H. Finptay, B.Sc. Hons., M.B., B.Cu. 


Department of Internal Medicine, University of Pretoria, Pretoria 
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of these creams, but some patients with Riehl’s melanosis 
have certainly never used them. 

The differential diagnosis of Riehl’s melanosis includes 
two very similar conditions, the reticulated poikiloderma 
of the face and neck described by Civatte, and Hoffmann 
and Habermann’s melanodermitis toxica lichenoides 
These disorders are irrelevant to the present paper, and for 
a consideration of their relatonships the reader is referred 
to Garnier’s article.* 

Arzt,? from the recent Viennese experience, regards 
Riehl’s melanosis as a disorder virtually confined to women, 
in which the pigmentation is not conspicuously reticular, 
but is arranged in sheets. Furthermore, contact with oils 
and creams is not absolutely necessary for the development 
of the disease, although it may be a frequent associated 
finding. The exposed parts are affected, and light may 
play a part in the pathogenesis. Follicular keratoses of 
forearms and hands may also be seen in Riehl’s melanosis, 
again not necessarily following exposure to oils or tars 

During an investigation of mesodermal melanosis of the 
face in the Bantu,’ it became evident that Riehl’s melanosis 
also occurred among these people. Two typical cases were 
encountered. An important predisposing factor to Riehl’s 
melanosis is poor nutrition, and the Bantu in general satisfy 
this prerequisite admirably. 


CASE REPORTS 


Case /. A 26-year-old Bantu girl complained of a 
blackening of the face for a month (Fig. 1). It had started 
over the cheekbones and then spread over the eyelids and 
forehead. New patches had developed near the mouth 
The facial pigmentation was a shiny black colour which 
was most intense on the eyelids, and extended outwards 
over the cheeks up to a finger’s breadth in front of the 
ears. This skin showed fine wrinkling with maximum 
pigment along the summits of the wrinkles. An under- 
lying reddish tint was seen on the eyelids. Over the fore- 
head the increased pigment was brown and disappeared 
near the anterior hairline. The pigment was arranged in 
sheets, discrete islands and also as a fine reticulum. Over 
the pigmented sheets on the cheeks were some small black 
papules. There was no follicular plugging or scaling. 
The eyebrow areas and middle of the nose were free of 
abnormal pigment. The hair and nails were normal. In 
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Fig. |. Riehl’s melanosis (Case 1). 


Fig. 2. Riehl’s melanosis (Case 2). 


the mouth there was a streaky pigmentation inside the 
right cheek and on the hard palate. 

The patient appeared to be well nourished and nothing 
abnormal was found on routine clinical and laboratory 
investigation. She had been accustomed to rub a vanish- 
ing cream over her face every afternoon for a long time. 
There was no history of the use of drugs. The menses 
were normal, and she had had 3 children. The urine had 
never been dark, and tests showed no melanin or porphyrin. 
Total blood ascorbic acid was 0.28 mg. per 100 mi. Total 
serum proteins, 6.29 gm. per 100 ml., 3.87 gm. albumin 
and 2.42 gm. globulin. Serum carotenoids, 72 yg. per 
100 mi. 

Histological Study. The entire epidermis of the abnormal 
skin from the cheek was heavily permeated with melanin 
pigment. In the basal layer it was most prominent opposite 
the mouths of the follicles and the apices and sides of the 
papillae. The rete showed numerous vertical dichotomizing 
strands of densely packed pigment granules (the so-called 
dendrites of the melanoblasts) which came to lie horizontally 
in the stratum corneum, where the pigment formed coarse 
granular clumps. Below the dermo-epidermal junction there 
were numerous clear oedematous spaces of irregular curved 
shape with extensions running up into the epidermis. Many 
of these appeared to be the intracellular vacuoles of detached 
epidermal cells. There was cytoplasmic vacuolation especially 
of the proximal poles of the cells in the basal layer, often 
so indenting the nuclei as to appear as intranuclear inclusions 
Many of these cells appeared to be lying well below the level 
of the epidermal basement membrane, with processes going 
up into the epidermis laden with pigment. Some of these cells 
showed multiple cytoplasmic vacuoles around which the 
melanin granules formed chains. Right up to the granular 
layer there were numbers of oedematous (vacuolated) cells 
in the rete. There was no acanthosis. The granular layer was 
very well developed, and its cells showed multiple small 
cytoplasmic vacuoles throughout A stratum lucidum was 
present. The stratum corneum was somewhat conspicuous, 
and a loose keratinous mesh was present which caused slight 
widening and plugging of the follicle mouths 

In the upper corm, particularly in the subpapillary region, 
there were broad oedematous zones around the vessels con- 
taining loose aggregations of monocytes and to a lesser extent 
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Melanosis with formation of micropapules over cheeks and eyelids. 
The stripe down the middle of the face is a tribal ornament. 
Melanotic patches on the side of the neck. 
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lymphocytes. Dermal chromatophores were also prominent, 
some being fairly widely separated from the epidermis. In the 
areas of more intense cell infiltration the collagen was partly 
pushed aside and partly broken up. There was also a little 
nuclear pyknosis, karyorrhexis and of nuclear 
debris in the infiltrate. The vascular endothelium was swollen. 
Some fibroblastic increase could be seen. Approaching the 
surface the cell infiltrates were not so obvicusly perivascular, 
and tended to contain more chromatophores and an occasional 
polymorph leukocyte. In the papillary layer itself there was 
much less infiltrate, but here the oedema and perivascular 
chromatophores were more striking. There were no intrinsic 
pathological changes in the arterioles, veins, collagen, elastic, 
epidermal appendages or subcutaneous fat. Mast cells were 
not present in unusual numbers. 

Case 2. The patient was a 20-year-old Bantu girl. She 
exhibited a melanosis which developed slowly over |4 
months. I saw her first when the condition had been 
present for 8 months, and at that stage an erythema with 
an overlying sheet-like pigmentation was present over both 
cheek bones. At the periphery of the patches a few tiny 
pigmented papules were also seen. She had been applying 
a popular cream to her face every day for 2 years. Her 
menses were normal. Routine clinical, laboratory, 
radiological and gynaecological examinations revealed 
nothing abnormal. The urine contained no porphyrin or 
melanin. Blood vitamin C, 0.32 mg. per 100 ml. Serum 
vitamin A, 100 iu. per 100 mi., as vitamin A acetate 
Serum carotenoids, 128 ,g per 100 ml. as ({-carotene 
Serum proteins, 6.38 gm. per 100 mi., 3.30 gm. albumin 
and 3.08 gm. globulin. 

She was observed at intervals during the ensuing 6 
months. The pigmentation over the right cheek increased 
and extended while that on the left cleared considerably 
Similar patches then appeared on the sides of the neck, 
and here the papulation of the lesions was more evident 
(Fig. 2). Pigmented macules also appeared on the palms. 
Slight itching was present. On one occasion a white 
reticulum was seen on the insides of the cheeks which 
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strongly suggested buccal lichen planus, but a represen- 
tative excision of the affected mucosa showed no 
microscopical signs of this condition. 

Histological examination of the patch of skin illustrated in 
Fig. 2 showed appearances essentially similar to those of 
Case 1. Only a few points of difference will be mentioned 
The epidermis was thin but the rete pegs were elongated and 
clubbed between rather dome-shaped papillae. Patchy 
parakeratosis was present, but there was no thickening of the 
stratum corneum or stratum granulosum. There was no stratum 
lucidum. The papillae were oedematous, and infiltrated chiefly 
with lymphocytes. No abnormalities were seen below the 
subpapillary layer. 


COMMENT 
The cases described leave little doubt that the melanosis 
of Riehl occurs in South Africa among the Bantu. 
However, one must draw attention to the pigmented 
papules on the cheeks which are seen in Riehl’s melanosis. 
Several French dermatologists *.*." have described them 
and noted their clinical and histological resemblance to 
pigmented lichen planus. Garnier and Degos_ were 
apparently the first to lay specific emphasis on this point. 
There ts, moreover, little doubt that lichen planus, Richl's 
melanosis and pellagra may at times be indistinguishable 
on the Bantu face. The clinical differentiation must rest 
upon an examination of other regions and a study of 
progress and therapeutic response. Difficult intermediate 
cases are uncommon in my experience, but they do occur. 
Riehl’s melanosis of the papular type on the Negro face 
is also apt to be confused with Castellani’s dermatosis 
papulosa nigra. Mesodermal melanosis, the features of 
which are described elsewhere.’ may cause confusion in 
diagnosis, as also may chronic porphyria. 

In the histology of Riehl’s melanosis it ts difficult to 
recognize the cell types in the basal layer of the epidermis. 
The cells showing alteration cavitaire’ or liquefaction 
degeneration overlap with cellules claires and dendritic 
melanoblasts. In the presence of dermo-epidermal 
oedema it is not always possible to determine which cells 
lie above or below the basement membrane and which 
show loss of intercellular bridges. Neither do differences 
of nuclear structure seem to be of value in making dis- 
tinctions in my material. Undoubted dendritic melano- 
blasts show evidence of alteration cavitaire, with melanin 
granules arranged in lace-like pattern around the cytoplas- 
mic vacuoles. Also the number of cells which possess 
dendrites and appear to produce melanin is enormously 
increased. The strict differentiation of cell types, which is 
required for certain hypotheses’ on the origin of naevus 
cells, is therefore impossible to maintain when the epidermis 
is abnormally stimulated in this way. It should, however, 
be mentioned that most cases of Richl’s melanosis appear 
to have been studied at a less active stage, when incon- 
tinence of pigment has domirated the picture. 

Evidence is accumulating that Riehl’s melanosis may 
sometimes be seen in association with a number of other 
derangements. The correct ‘nterpretation of these cases 
is still unsettled, and they probably do not form a homo- 
geneous group. Fassbender,” for instance, has spoken of 
cases of Riehl’s melanosis with hairfall, pains in the joints, 
tender periosteum and oedema. He regarded these as 
examples of hunger osteopathy and claimed good results 
with vitamin D injections. Sulzberger and Lazar '? have 
noted a rather similar disorder in which over-dosage with 
vitamin A seemed to have played a part. Spira'' 
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described a woman with Riechl’s melanosis in which severe 


limb and joint pains were present. She also exhibited 
attacks of gross myasthenia with episodes of mental dis- 
turbance. Spira regarded these symptoms as manifestations 
of chronic fluorosis, but this was not convincingly proven. 
Recently Dr. Ziady enabled me to see a 32-year-old 
woman with a hepatorenal syndrome. This patient had a 
melanosis of the face, extremely severe pains in the limbs 
with myasthenia, hypertrichosis, episodes of mental dis- 
turbance with phases of stupor and attacks of abdominal 
pain with uncontrollable vomiting for several days at a 
time. These symptoms had been present at intervals for 
nearly 3 years, and the only internal abnormalities were 
those of the hepatorenal damage. On investigation the 
following conditions were excluded: organic disease of the 
nervous system, periarteritis nodosa, dermatomyositis, 
Addison's disease, diabetes, chronic arsenical poisoning, 
porphyria and exogenous or endogenous hypervitamino- 
sis A. Although there may be no fundamental connexion 
between these cases, it seems worth while to indicate their 
existence. 
SUMMARY 


Riehl’s melanosis occurs among the Bantu in South Africa 
The differential diagnosis of Riehl’s melanosis in the Negro 
must include lichen planus, pellagra, mesodermal 
melanosis, dermatosis papulosa nigra and porphyria. 

The criteria for distinguishing various cells in the basal 
layer of the epidermis are not easily applied in Riehl’s 
melanosis. Their individuality as cell types is open to 
doubt. 

Attention is drawn to the association of Riehl's 
melanosis with pains in the trunk and limbs, alterations 
in hair growth, attacks of muscular weakness and mental 
disturbance, where the better known causes for these 
symptoms can be excluded. 
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INCREDIBILIA 
Nearest Opsterrical Trick IN THREE CENTURIES 


*Jan van Riebeeck (1618-1677) was born at Culemborg of an 
old and respectable family. He had formerly been a surgeon 


in the Dutch Company's service and came with years of 
experience in the Company's affairs. His wife, Maria de 
Querellarius, and some of his relatives. accompanied him 
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VAN DIE REDAKSIE 


SIR BERNARD SPILSBURY—'N GROOT MAN, °N 
BEROEMDE GETUIE OF 'N GROOT LEGENDE?* 


Hierdie boek sal waarskynlik die finale verklaring van 
Spilsbury se lewe en werk bly. Dit is meer as ‘n biografie 
daar dit taamlike volledige opsommings bevat van baie 
van die wéreldberoemde moordsake waarin Spilsbury so 
‘n belangrike rol gespeel het. 

Sy regsloopbaan het in werklikheid begin met die 
Crippen-saak waarin sy getuienis die patoloé vir die ver- 
dediging verslind het en heeltemal fataal was vir die 
besk uldigde. 

Toe Spilsbury sy debuut as ‘n regsdeskundige gemaak 
het, het geregtelike patologie skaars die status van ‘n 
wetenskap verdien. Die reputasie daarvan het baie laag 
gedaal; in werklikheid het dit sy laagste punt bereik. Die 
duidelike en ecenvoudige wyse waarop hy sy getuienis 
afgelé het, het baie te doen gehad met die byna onaan- 
vegbare reputasie wat Spilsbury later opgebou het, en 
hierdie vroeé aanvang het ongetwyfeld die Howe bewus 
gemaak van die feit dat hierdie mediese getuie van ‘n 
besonder en baie aanneemlike kaliber is. 

Die skrywers laat dit seer sekerlik duidelik blyk dat 
Spilsbury meer as net ‘n patoloog was. Hy het die rol 
van die konvensionele speurder gespeel en sy slué waar- 
nemingsvermoé was van groot hulp vir die polisie. Hy 
het ‘n Sherlock Holmes in lewende lywe geword 

Soos saak na saak na sy kant toe gekom het (en hy het 
op die voorgrond getree in sulke beroemde verhore soos 
die van Seddon, Smith—van die bruide in die bad, Arm- 
strong en Rouse), het Spilsbury se reputasie geleidelik en 
progressief toegeneem. Die Howe het hom as ‘n getuie 
van pouslike onfeilbaarheid begin beskou. Inderdaad het 


Regter Darling hom daardie onvergelyklike getuie’ 
genoem. Die posisie het so ernstig geword dat daar werk- 
lik ‘n uitbarsting ontstaan het oor die ondeurdringbare 


reputasie wat Spilsbury by regters en juries verwerf het. 

Toe wyle sir Patrick Hastings mev. Elvira Barney ver- 
dedig het, het hy besef dat hy ‘n ernstige agterstand moes 
inhaal, omdat Spilsbury sy mededinger was. Die posisie 
kon egter slegs deur deftige dekorum die hoof gebied word, 
en Sir Patrick het sy toevlug geneem tot die taktvolle 
(maar ongewone) krygslis om Spilsbury gedurende die 
verhoor van die saak uit die Hof te laat beveel. Hierdie 
plan mag baie met die ontslag van die beskuldigde te 
doen gehad het. 

Die sorg, die bedrewenheid en die deeglikheid wat 
Spilsbury aan sy lykskouings gewy het, bestempel hom as 
‘n deskundige van geen geringe formaat nie. Maar wat 
merkwaardig was in die dae toe Spilsbury sy loopbaan 
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Suid-Afrikaanse Tydskrif vir Geneeskunde 


Deur Douglas G. 


EDITORIAL 


SIR BERNARD SPILSBURY—A GREAT MAN, 
A GREAT WITNESS OR A GREAT MYTH ?* 


This volume will probably remain the definitive account 
of Spilsbury’s life and work. it is more than a biography 
in that it contains fairly comprehensive summaries of 
many of the world-famous murder trials in which Spils- 
bury took so important a part. 

His forensic career really began with the Crippen case, 
in which his evidence devastated the defence pathologists, 
and was completely fatal to the accused. 

When Spilsbury made his debut as a forensic expert, 
forensic pathology hardly deserved the status of a science 
Its repute had fallen very low; indeed, it had reached 
an all-time nadir. The clear and simple way in which 
he gave his evidence had much to do with the almost 
unassailable reputation which = Spilsbury afterwards 
developed, and these early beginnings undoubtedly woke 
the Courts to the fact that here was a medical witness of 
a different and very acceptable calibre. 

The authors certainly make it clear that Spilsbury was 
more than a pathologist. He played the role of the con- 
ventional detective and his astute powers of observation 
were of much assistance to the police. He became a 
Sherlock Holmes of real life. 

As case after case came his way (and he featured in 
such celebrated trials as those of Seddon, Smith—of the 
brides in the bath, Armstrong and Rouse), Spilsbury 
Steadily and progressively added to his reputation. The 
Courts came to regard him as a witness of papal infalli- 
bility. Indeed, Mr. Justice Darling called him ‘that in- 
comparable witness*. The position became so serious that 
there was actually an outcry about the impregnable repu- 
tation which Spilsbury had acquired with judges and 
juries. 

The late Sir Patrick Hastings, when he was defending 
Mrs. Elvira Barney, realized that he was severely handi- 
capped by having Spilsbury against him. The position, 
however, could only be met with gentlemanly decorum 
and Sir Patrick resorted to the discreet (but unusual) strata- 
gem of having Spilsbury ordered out of Court during 
the hearing of the case. This device may have had much 
to do with the acquittal of the accused. 

The care, the skill and the thoroughness which Spils- 
bury devoted to his autopsies stamps him as an expert 
of no mean stature. But what was remarkable in the days 
when Spilsbury began his career is to-day a commonplace 
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begin het, is vandag ‘n gemeenplaas van geregtelike prak- 

tyk. Nogtans het hy in geregtelike patologie kop en 
skouers bo sy vroeé tydgenote uitgestaan. Die belang- 
wekkende vraag is, hoe het dit gebeur. 

Patoloé (insluitende die meer akademiese tipe wat in 
ons Universiteite floreer) sal moontlik nie aan hom die 
status van ‘n groot patoloog toesé nie; maar vriend en 
vyand sal waarskynlik eenparig die mening daarop nahou 
dat hy ‘n groot mediese getuie was. Sy vermoé vir helder- 
heid was kenmerkend en die vertroue en versekerdheid 
waarmee hy sy menings uitgedruk het was die openbaring 
van ‘n baie sterk persoonlikheid. Spilsbury was op sy 
beste wanneer hy besig was om in die getuiebank getuienis 
af te 1é. Sy nalating om selfs te begin om ‘n ensiklope- 
diese handboek oor mediese jurisprudensie (waarvan hy 
voortdurend gepraat het) te skryf, is nie verbasend nie as 
dit begryp word dat sy talente nie in daardie rigtings 
gestrek het nie. Omdat hy ‘n beroemde getuie was, en 
sy naam spreekwoordelik geword het waarookal verslae 
van sy getuienis gelees is, was Spilsbury, die Beroemde 
Getuie ook later as Spilsbury, die Groot Man beskou. 

Sy reputasie as deskundige was so onaanvegbaar dat 
sy menings selde betwis is. ‘n Studie van die woordelike 
rekord van sy getuienis (te vinde in baie sake wat in die 
Notable British Trials Series gerapporteer is) maak dit 
duidelik dat sy menings meer as eenmaal weerspreek kan 
word—'n belangrike punt in daardie sake waar die mediese 
getuienis beslissend was. Om maar net een geval te 
noem: sy Menings oor arseenvergiftiging as oorsaak van 
bewaring van die lyk. In die Seddon-saak was Spilsbury 
bereid om te erken dat dood te wyte kon wees aan 
epidemiese diareé’, maar hy het hierdie moontlikheid, 
weens die toestand van behoud van die liggaam, buite 
rekening gelaat. Dat die liggaam as gevolg van ‘n dode- 
like dosis van arseen behou kan word, is moontlik een 
van die grootste mites van die geregtelike geneeskunde. 

As ‘n mens ag slaan op die groot hoeveelhede arseen wat 
nodig is om ‘n liggaam te balsem, dan is dit heeltemal 
duidelik dat die klein hoeveelhede wat gevind word in die 
ingewande van gevalle van dodelike arseenvergiftiging nie 
ontbinding kan verhoed nie. Copeman en Kamerman het 
bv. spesiale aandag aan hierdie probleem gewy in hulle 
verhandeling oor Poisoning by Arsenic in South Africa 
wat op 12 Oktober 1940 in die Suid-Afrikaanse Tydskrif 
vir Geneeskunde gepubliseer is. Hulle gegewens maak dit 
duidelik dat ontbinding voortgaan ten spyte van dodelike 
arseenvergiftiging, en dat in die paar gevalle waar middel- 
matige of goeie behoud van die lyk voorgekom het, het die 
fisiese toestand van die grond, die dreinering daarvan, ens., 
voldoende rekenskap gegee van wat gevind is. Nogtans 
was Spilsbury nooit oor sy dogmatiek op hierdie punt 
uitgedaag nie, netso ook nie op vdaie ander punte nie. 
Inderdaad, ten spyte van die feit dat hierdie eiegeregtige 
mediese bloedhond dikwels so onteenseglik seker was van 
sy bevindings, was sy gevolgtrekkings nie altyd die enigste 
en onontkombaarste nie. Sommige mag selfs beweer dat 
Spilsbury se sogenaamde onfeilbaarheid slegs ‘n oorver- 
grootte geregtelike astrantheid openbaar het. 

Hoe ver besondere menings wat Spilsbury so _positief 
uitgespreek het ookal gekritiseer mag word, bly die feit 
staan dat hy ‘n uitstaande figuur in die geskiedenis van 
geregtelike geneeskunde was. Dis ‘n treurige kommentaar 
oor die stelsel waaronder hy gewerk het, dat toe, met 


S.A. TYDSKRIF VIR GENEESKUNDE 


377 


of forensic practice. Yet he stood out head and shoulders 
above his early contemporaries in forensic pathology. The 
interesting question is how this came about. 

Pathologists (including the more academic variety which 
flourishes in our universities) will be unlikely to accord 
him the status of a great pathologist; but friend and foe 
alike will probably unite in the opinion that he was a great 
medical witness. His capacity for lucidity was charateristic 
and the confidence and assurance with which he expressed 
his opinions were the manifestations of a very strong 
personality. Spilsbury was at his peak when he was giving 
evidence in the witness box. His failure even to have 
begun to write the encyclopaedic textbook of medical juris- 
prudence (which he so constantly talked of doing) is not 
surprising if we are kind enough to say that his talents lay 
in other directions. Because he was a great witness and 
because his name became a household word wherever 
reports of the trials in which he gave evidence were read, 
Spilsbury, the Great Witness, came also to be regarded 
as Spilsbury, the Great Man. 

His reputation as an expert was so impeccable that his 
views were seldom challenged. A study of the verbatim 
record of his evidence (to be found in many cases reported 
in the Notable British Trials Series) makes it clear that 
his views could often enough have been contradicted 
an important point in those cases where the medical evi- 
dence was crucial. We may take but one instance, his views 
on arsenical poisoning as a cause of the preservation of 
the corpse. In the Seddon case Spilsbury was prepared 
to admit that death could have been due to *‘ epidemic 
diarrhoea’, but he excluded this probability because of 
the condition of the preservation of the body. That the 
body can be preserved as a result of a fatal dose of arsenic 
is probably one of the greatest myths that pervades foren- 
sic medicine. 

When one considers the large amounts of arsenic neces- 
sary to embalm a body, it is quite obvious that the small 
quantities found in the viscera in cases of fatal arsenical 
poisoning could not prevent putrefaction. Copeman and 
Kamerman, e.g., paid special attention to this problem in 
their paper on Poisoning by Arsenic in South Africa, 
which was published in the South African Medical Journal 
on 12 October 1940. Their data make it clear that putre- 
faction proceeds despite fatal arsenical poisoning and that 
in the few cases where moderate or good preservation 
of the corpse was found, the physical conditions of the 
soil, its drainage, etc., provided an adequate explanation 
of what was found. Yet Spilsbury was never challenged 
about his dogmatism on this point or, for that matter, 
on many other points. Indeed, although this cock-sure 
medical bloodhound was so often so completely confident 
about his opinions, the inferences he drew from the facts 
were not always the sole and inescapable ones. Some may 
go as far as to say that Spilsbury’s so-called infallibility 


was nothing more than an_ hypertrophied forensic 
effrontery. 
However much particular opinions which Spilsbury 


expressed so positively may be criticized, the fact remains 
that he was an outstanding figure in the history of forensic 
medicine. It is a sad commentary on the system under 
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grociende jare, hy begin struikel en rond tas het en toe 
sy magnifieke geheue hom begin kul het, hy nog lyke teen 
2 ghienies elk moes opsny om ‘n ecenvoudige bestaan te 
maak. Huishoudelike tragedies het sy toestand vererger en 
n onhandelbare slaaploosheid het moontlik baie te doen 
gehad met die wyse waarop hy sy lewe met selfmoord 
betindig het. 

Die skrywers is simpatieke bewonderaars van hulle 
onderwerp en dis moontlik nie altyd die beste geestes- 
toestand waarin ‘n biografie aangepak moet word nie. Die 
beste biografié sal moontlik daardie wees wat voortspruit 
uit ‘n samewerking tussen die grootste vriende en die 
felste vyande van die onderwerp wat in ink verewig word. 
Baie dikwels lé die ware prentjie iewers tussen die uiterste 
menings wat sulke skrywers sal uitspreek. Nogtans is 
hierdie weergawe van Spilsbury se lewe en sake ‘n goeie 
een, en geen mediese student of praktisyn behoort na te 
laat om dit te lees nie. Elkeen wat gaan sit om hierdie 
boek te lees, sal 'n paar boeiende ure geniet. 


Collection of blood in the uterine cavity is not unknown. 
The literature is replete with articles on this subject, but 
the standard textbooks give very little information and 
are especially reticent about mentioning any classification 
of the etiological factors. 

Bullard (1914) gives a statistical analysis of a large 
number of cases, but makes no attempt at any classifica- 
tion. Klaften (1931) distinguishes between a juvenile or 
primary type, and a secondary type, i.e. where the condition 
only comes on after the menarche. Bernstein and Walter 
(1939) report on 19 cases and distinguish between a con- 
genital and an acquired type. Movers (1942) maintains 
classification of the etiological factors into non-inflam- 
matory and inflammatory groups as the most practical. 

The condition of haematometra is even rarer in the 
climacteric and the post-climacteric woman. Information 
about the etiology at this time of life is even more scanty. 
Verdier (1906) mentions a series in whom the cause of the 
retention of blood was a malignant new growth situated 
in the uterine cavity near the internal os. Frank (1907) 
found that atresia due to excessive cauterization was the 
most likely etiological factor. Gellhorn (1917) thought 
that senile adhesive processes in the genital tract were the 
commonest cause of so-called gynatresia. 

Thus, although haematometra is extremely rare in 
women past the menopause, one can visualize its possible 
occurrence if there is present: 

(a) Any obstruction in the cervical canal, with 

(b) Any cause of post-menopausal bleeding. 

The following are the most important possible causes 
of obstruction: 

|. Non-inflammatory : 

i. Post-operative stenosis, ¢.g. after curettage, amputation of 
the cervix, or conization or cauterization of the cervix; 

ii. Post-radium fibrosis; 
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which he worked that when, with increasing years, he 
began to falter and to fumble and when his magnificent 
memory began to play him false, he still had to cut up 
bodies at 2 guineas a time to earn a modest living. 
Domestic tragedies aggravated his condition and an 
intractable insomnia probably had much to do with the 
way in which he ended his life suicidally. 

The authors are sympathetic admirers of their subject 
and this probably is not always the best frame of mind 
in which to attempt a biography. The best biographies 
would probably be those resulting from a collaboration 
between the greatest friends and the fiercest enemies of 
the subject being immortalized in ink. Very often the 
truthful picture lies somewhere in between the extreme 
views which such writers would express. Nevertheless, 
this account of Spilsbury’s life and cases is a competent 
one, and no medical student or practitioner should fail 
to read it. Everyone who sits down to this book will enjoy 
a fascinating few hours. 


iii. Tumours of the cervix, uterus or ovaries; 
iv. Senile atrophy. 

Il. Inflammatory: 

i. Vaginitis, e.g. senile, diabetic, etc. 

ii, Cervical ulcer in prolapse; 

ili. Senile endometritis. 

The most familiar prototype of these infections, the 
so-called senile vaginitis, should actually be regarded as a 
misnomer; the condition is not actually an inflammation 
as the term would indicate. 

The various causes of post-menopausal bleeding are too 
well known to warrant detailed mention. 

The recent occurrence of three cases of post-menopausal 
haematometra in this Department, depicting a varied and 
very interesting etiology, has prompted their report and 
discussion. 

Case 1. A 62-year-old European woman, 3-para, who had 
her menopause 13 years before, was admitted in April 1949 
with complaints of intermittent vaginal bleeding associated 
with cramp-like abdominal pains for the previous 3 months 
In the intervals between the bouts of bleeding, she experienced 
complete freedom of pain. 

Examination showed a well-covered female in a good state 


of general health. A _ hard, irregular mass was palpable in 
the lower abdomen, rising out of the Ivis and extending 
up to 3 finger-breadths below the umbilicus. On vaginal 


examination the cervix was felt to have a definite cystic feel, 
giving the impression of being * blown-up’ and having a very 
thin wali. The uterus could not be felt apart from the mass 
A uterine sound was passed with some difficulty through the 
external os which was extremely stenotic. Withdrawal of the 
sound was accompanied by a gush of dark blood containing 
many clots. is was associated with a marked shrinkage in 
size of the abdominal mass. 

A pre-operative diagnosis of haematometra was confirmed 
at operation on 30 April 1949, when pan-hysterectomy was 
performed. The uterus was irregularly enlarged to the size 
of a 14 weeks’ pregnancy, containing numerous intra-mural and 
sub-mucous fibromyomata. One of the latter was situated low 
down in the anterior wall, of very much softer consistency 
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anew M&B product 


‘PLASMOSAN’ 


trade mark 


polyvinylpyrrolidone solution 


Although it cannot restore loss of proteins or oxygen- 
carrying capacity, ‘Plasmosan’ is physically similar to 
plasma and has the following important advantages. 

Stability 

Sterility 
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Ready availability 
and ease of administration 
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standard transfusion bottles 


The M&B booklet on 'Plasmosan will gladly be sent on request. 


manufactured by 


MAY & BAKER LTD 


MAYBAKER (SOUTH AFRICA) (PTY.) LTD., P.O. BOX 1130, PORT ELIZABETH 


xiii 

aves 

| 

| 

® 


MEDICAL JOURNAL 


broad - spectrum antibiotic 


of choice in gastrointestinal 


infections such as 


and other infections 
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system due to the wide 
range of Terramycin- 
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1. PROMPTLY EFFECTIVE 

Terramycin, given for 10 days to 222 members of an insti- 
tution in which the incidence of E. histolytica was 49 per 
cent, “resulted in the virtual elimination of the infection for 
at least six months after treatment.” 

2. WELL TOLERATED 

In the treatment of a variety of conditions, including illness 
due to Salmonella cholerae-suis var. Kunzendorf? infection, 
treatment with Terramycin is distinguished by the “low inci- 
dence of side reactions.”? 


Available in a wide variety of oral, intravenous and topical 
dosage forms for maximum convenience and flexibility in the 
treatment of a broad range of infectious disease due to bacteria, 
rickettsiae, and certain viruses, protozoa, and spirochetes. 
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and with a very smooth capsule in which a small perforation 
was visible and from which blood was oozing. Incision of this 
tumour showed that it consisted of a soft, pultaceous material 
in which there were numerous haemorrhagic areas. 

Histological examination clearly supported the clinical 
diagnosis of a myoma with sarcomatous changes. The cervix 
was very markedly distended and thin-walled with a stenotic 
external os. 


Case 2. In May 1949 a 53-year-old Bantu female, 8-para, 
was admitted with a complaint of intermittent vaginal bleeding 
associated with cramp-like abdominal pains for the previous 
11 days. The menopause had occurred 4 years before. The 
patient was in a good state of general health. Abdominal pal- 
pation revealed a hard, smooth mass in the lower abdomen 
the size of a 16-weeks’ pregnancy. She had become aware of 
this mass only since the vaginal bleeding had started. Dark 
blood was seen to ooze from the cervical os. On passing a 
uterine sound it was felt distinctly to pass over and round a 
hard mass just at the internal os. On withdrawal there fol 
lowed a profuse discharge of dark blood with many clots. A 
concomitant shrinkage in size of the abdominal tumour was 
also noted 

The uterus could not be distinguished apart from this pelvi 
abdominal mass. The pre-operative diagnosis of haematometra 
was again confirmed at operation on 25 May 1949, when a 
pan-hysterectomy was done The uterus was irregularly 
enlarged by the presence of several intra-mural and sub-mucous 
fibroids. One of the latter was situated in the anterior wall 
at the internal os. It was softer in consistency than the others 
and in its very smooth capsule two small perforations were 


visible from which blood oozed. The cut surface had a 
homogeneous «appearance showing numerous haemorrhagic 
areas. Histologic study of this fibroid showed distinct evidence 


of sarcomatous changes 


Case 3. A 58-year-old Bantu female, 4-para, was admitted 
in February 1950 with complaints of marked loss of weight 
and appetite for about months, with intermittent vaginal 


bleeding associated with cramp-like lower abdominal pains for 
the previous 6 weeks She had also been aware of an 
abdominal tumour for the same period 

Examination showed the patient to be somewhat emaciated 
and in poor general health. A hard and irregular mass was 
felt in the lower abdomen, rising out of the pelvis and the size 
of a 16-weeks’ pregnancy. The cervix was hypertrophic, very 
hard, and the uterus could not be felt apart from the pelvi 
abdomina! mass. Passage of a uterine sound was followed 
by a gush of dark blood containing many small clots. This 
was also accompanied with marked shrinkage in the size of the 
mass. 

Vaginal smears showed very typical and large numbers of 
malignant cells characteristic of endometrial carcinoma. The 
pre-operative diagnosis was corpus carcinoma with post 
menopausal haematometra and multiple fibroids 

After preliminary * boosting’ of the general state of health, 
a radical pan-hysterectomy was done on 14 February 1950 
There was a large sub-peritoneal fibroid attached to the fundus 
by a thin pedicle and receiving several very thick blood vessels 
from the omentum. Several hard and irregular lumps were 
palpable in the liver and the para-aortic glands were enlarged 
and hard The uterus was irregularly enlarged by several 
intra-mural and sub-mucous fibromyomata and its cavity was 
filled with a friable. necrotic mass of tissue, a portion of which 
was found lying directly over the internal os 

Histological study showed the presence of papilliferous 
adeno-carcinoma with early squamous metaplasia which was 
infiltrating the uterine wall deeply The patient had a very 
stormy post-operative period and eventually died on the 23rd 
day. Autopsy confirmed that there was extensive carcinoma- 
tous infiltration of the glands and liver 


DISCUSSION 


In Cases | and 2 the cause of the bleeding was 
sarcomatous changes in a pre-existing fibromyoma. In 
Case 3 it was due to a corpus carcinoma. Regarding the 
etiology of the obstruction, it will be noted that in 
Case | it was an atretic stenosis of the external cervical os, 
whereas in Case 2 the myoma undergoing the sarcomatous 
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change was also the obstructing agent, and in Case 3 the 
carcinomatous growth was responsible for obstruction of 
the internal os 

Bernstein and Walter (1939) maintain that the condition 
of acquired haematometra is usually unrecognized until 
ushered in by general malaise, chills and fever and that 
the correct pre-operative diagnosis is rarely made in this 
type of patient. 

From an analysis of the 3 cases presented there emerges 
a fairly constant pattern of signs and symptoms sufficiently 
characteristic to be of diagnostic value, viz. : 

|. Post-menopausal metrorrhagia with associated cramp-like 
lower abdominal pains; 

2. An irregularly enlarged uterus; 

3. Passage of dark blood with clots on sounding the uterine 
cavity with associated shrinkage in size of the pelvi-abdominal 
mass 

Furthermore, with such a syndrome present, the possi- 
bility of malignant changes in, or in association with 
fibromyomata of the uterus, should always be considered 
seriously, 

Novak and Anderson (1937), Goldberger (1940) and 
Swinton (1947) discuss the symptomatology of sarcoma- 
tous changes in pre-existing myomata very fully. The 
possibility of such changes should always be considered 
whenever fibromyomata are encountered, as it is maintained 
that sarcoma of the uterus arises most frequently in 
fibroids. More especially is this the case at or after the 
climacteric. It should be realized, however, that diagnosis 
of such changes can, and is, most often only made at 
operation, Hansen (1950) found in his series the 2 com- 
monest signs of sarcomatous change in existing fibromyo- 
mata to be metrorrhagia and loss of weight with general 
debility 

Although the uterine mass, in all 3 cases, felt clinically 
to be typically myomatous in consistency, Stoeckel (1940) 
states that where the haematometra is of long standing, 
the enlarged uterus can attain a myomatous consistency 
without fibroids being present. 

A history of previous knowledge of an abdominal mass 
was obtained in 2 of the cases. This was, however, only 
after vaginal bleeding had started and this was probably 
the factor which drew attention to the pelvic organs. If 
women, in general, are notoriously lax in noticing any 
pelvic irregularities and abnormalities, even more so is this 
the case with Bantu women. In none of the 3 cases was 
there a history of sudden increase in the size of the 
abdominal mass. Such a finding is of diagnostic signifi 
cance and would have been of some additional help 

In Cases | and 2 the sarcomatous changes were present 
in submucous fibroids. This conforms with the general 
opinion that it is the submucous variety of fibromyomata 
which most generally undergoes such malignant changes. 
It has been stated by Wolfe (1923) that if a leiomyosar- 
coma is submucosal, it is of primary origin; if interstitial, 
it is secondary to a leiomyoma. Although such tumours 
can, of course, arise in smooth muscle without any known 
pre-existing myoma, it is the general consensus of opinion 
that leiomyosarcomas mostly result from the malignant 
transformation of fibroleiomyomas. According to Wheelock 
and Warren (1942) such malignant changes in a fibroid 
are suggested by the following: 

1. No sharp line of demarcation, with difficulty in shelling 
out of the tumour; 
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2. An oedematous and sparsely fasciculated appearance of 
the cut surface; 

3. Necrotic and/or cystic foci; 

4. Softening, with change or lack in colour of the fibroid; 

5. Remarkable vascularity of the tumour; 

6. An unusual friability of the broad ligaments. 

When the present 3 cases are recalled, it will be noted 
that only the lasi condition was not fulfilled. 

It may, of course, be argued that pre-operative curettage 
could have been of diagnostic value. This would only have 
been the case in the third patient with the corpus car- 
cinoma which was, however, diagnosed pre-operatively by 
vaginal smears. Too much reliance should not always be 
placed on curettage in cases of sarcomatous changes in 
fibroids, as the tumour may be missed, or material not 
always be obtainable, due to a still relatively firm and 
smooth capsule; the myoma may be interstitial or the 
sarcomatous changes may start in the centre of the tumour. 
If tissue is removable it is often so degenerated and 
necrotic that its true character may not be recognizable. 

Regarding diagnostic curettage Randall (1943), Tracten- 
berg and Oliver (1944), MacFarlane (1950) and others are 
all of the opinion that it offers little assistance in the 
diagnosis of malignant sarcomatous changes in fibroids. 

Fibromyomata show very characteristic macroscopic 
appearances and yet sarcomatous changes may already 
be present and only be discovered accidentally. Kaufman 
(1929) has repeatedly noted isolated areas of malignant 
change in otherwise innocent-looking fibroids. He does not 
consider these changes unusual. Ewing (1928) showed that 
ordinary myomata may show structural variations in 
different portions and probably at different periods. He 
noted that these suspicious areas were not always progres- 
sive, merely signifying temporary and/or local accelera- 
tion of growth. Later subsidence or regression may occur 
Bosse and Stanton (1943), studying 27 cases of sarcoma 
of the uterus, concluded that gross or microscopic evidence 
of invasiveness in uterine connective tissue neoplasms, was 
a far more reliable criterion of malignancy than such 
microscopic features as cellularity, anaplasia and hyper- 
chromatic nuclei per se. Goldberger (1940-41) has stated 
that myomectomy in early cases can, or may effect a cure 
With this one can perhaps agree, particularly since it is not 
justifiable to consider isolated suspicious areas in fibroids 
as evidence of sarcomatous change. One would, however, 
be very reticent indeed about suggesting such surgery in 
the post-menopausal woman with fibroids 

It is of fundamental importance, and more especially 
so in the menopausal and post-menopausal woman, to 
examine all parts of myomata. Ewing (1928) is quite 
definite that the incidence of sarcomatous changes will be 
far greater than when only macroscopically suspicious 
areas are examined 

The presence of myomata in a sarcomatous uterus should 
not necessarily justify the assumption that the sarcoma is 
secondary to the benign fibromyoma. Such a conclusion 
may sometimes be very difficult. 

Watson (1943) published a case report of post-meno- 
pausal haematometra due to a carcinosarcoma of the 
uterus, but this must be considered an exceedingly rare 
combination. The case of Vergaz (1947) is interesting in 
that the uterus was of normal size and the only symptom 
a post-menopausal metrorrhagia. Hysterography showed 
an irregular persistent filling defect near the right cornu 
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which proved to be a submucous myoma with sarcomatous 
changes. 

Rouchy (1948) described a case very similar to Cases 1 
and 2 presented here. He was particularly impressed by 
the enormous size of the haematometra. He quotes Burger 
(no reference) as publishing a similar case in 1932. He 
also quotes Faure (no reference) as stating that nine-tenths 
of post-menopausal metrorrhagias are due to malignancy 
of the corpus uteri or the endocervical canal. This should 
be regarded as a somewhat sweeping statement. Berard 
and Leclerq (1936) maintain that statistical studies can 
undoubtedly be deceiving, especially if derived from 
various sources. If the statistics depend on material 
handled by one worker, a different story is obtained. In 
98 cases of menopausal and post-menopausal metrorrhagia, 
neoplasms of the corpus uteri were found in 56 and benign 
lesions of the mucosa in 42, with or without subjacent 
fibroids. 

Although post-menopausal haematometra can thus be 
stated as being a rare condition and the occurrence of 
3 such cases seen by one observer within 1 year, a very 
rare coincidence, One must once again stress the extreme 
danger of leaving a myomatous uterus at or about the 
climacteric. Admittedly small, symptomless fibroids can 
be left alone, but then only if continued and periodical 
examinations can be carried out. It should also be remem- 
bered that malignant changes, which are always commonest 
in the menopausal and post-menopausal periods, may occur 
and be present for some time before signs and symptoms 
arise. It is thus our considered opinion that it is far 
better to Operate on all myomatous uteri at this period 
of life, other things being equal, if the uterus is larger 
than a 6-8 weeks’ pregnancy. 

We are inclined to be somewhat conservative in advising 
irradiation therapy for benign disease at this period of 
life. There is a number of reports of sarcoma developing 
in the uterus subsequent to irradiation therapy for benign 
conditions. Although perhaps not statistically significant 
enough for real evaluation of the question of irradiation 
and its probable role in the etiology of sarcoma, these 
cases are used by MacFarlane (1950), Finn (1950), Thorn- 
ton and his co-workers (1951) and many others as one 
reason for advocating abandonment of such therapy for 
benign disease of the uterus at, or after, the climacteric. 
This subject has however been more fully dealt with by 
the writer in a recent article in this Journal (1950). 
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Restoration of the 
Megaloblastic Blood Picture 


EUHAEMON, a sterile solution, containing SO micrograms 
viiamin B,, (Cyanocobalamine) per c.c., restores the 
megaloblastic blood picture to normal and counteracts the 
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with pernicious anemia 


The intramuscular injection of Euhaemon causes no dis- 
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Your young patients 


will like Rubraton 
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RATIONALE : 

To shrink inflamed mucosa and, by 
osmosis, establish full drainage from the 
middle ear.* 

To eliminate pain and infection. 


RESPONSE : 
Auralgicin is capable of aborting an 
attack of acute otitis media within 
24 to 36 hours 


CHRON. GICIN in chrfnic Otitis Media 


REFERENCE : 
*Reid, W. Ogilvy, Brit. Med, J. |. 
(1946) 648. 


RATIONALE : 

To dissolve debris, deodorise, improve drainage and 
eliminate infection, at the same time to dry and 
harden the meatal skit* 


RESPONSE : 

Improvement is noted early, but treatment may be 
necessary for some weeks before activity ceases 

or dry ear results. 


REFERENCE : 
*Reid, W. Ogilvy, Brit. Med, . 1. (1946) 648, 


Full literature available on request to 
BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD., 
259 COMMISSIONER STREET, 
P.O. Box 5788. JOHANNESBURG. Phone : 23-1915. 
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‘to treat 
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infection 
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with economy, 
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streptomycin or sulfadiazine. 
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1,000 International Units penicillin 

(, potassium (erystalline), 2,000 

micrograms streptomycin and 14 

grains sulfadiazine. They are sup- Ayerst, McKenna & Harrison 
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Biological and Pharmaceutical Chemists 

MONTREAL, CANADA 
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RADIOLOGICAL CASE BOOK: XXX\ 


DENTURE TO DERMOID 


L. J. Apramowirz, M.B., Cu.B 


Department of Obstetrics and Gynaecology, University of Cape Town 


The following case is a rare and peculiar coincidence. 

Miss J. B., an 18-year-old European female, a 
probationer nurse, stated that five weeks before admission 
to hospital she swallowed part of a denture. This was 
reported immediately and a straight X-ray taken within 
the next few hours confirmed that the missing teeth were 
‘somewhere in the abdomen 


The stools were carefully screened over the next few 
weeks but no teeth were passed. X-rays were taken at 
intervals, but there was no apparent change in the 
position of the teeth. There were no gastro-intestinal 


symptoms The patient felt perfectly well. She 
referred for an opinion about removal of the plate. 
There were a few factors which showed beyond any 
doubt that the teeth seen on X-ray were not those which 
she had swallowed. Firstly, the denture had only 14 teeth. 
Secondly, pulp cavities were seen on X-ray, and the 
‘denture * seemed to be too sharply curved (Fig. 1). 


was 


A diagnosis of teratoma of the ovary was made. At 
laparotomy a left ovarian cystectomy was performed and 


a dermoid cyst measuring 5 x 
The right ovary was normal. 


3 cm. was found (Fig. 2). 


The patient made an uneventful recovery. The only 
complication at operation, from the point of view of the 
anaesthetist, was that the new denture was so secure that 
it could not be removed. 

The moral of the story, so often seen in medicine, is that 
nothing can be taken for granted, and that more mistakes 
are made by not looking than by not knowing 


1 wish to thank Prof. James T. Louw, Dr. Lance Impey and 
Dr. Patricia Massey for their interest in this case. 
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PUERPERAL SCIATIC PALSY 


TRAUMATIC 


NEURITIS OF 


THE PUERPERIUM 


N. M. THompson, M.B., 
Department of Orthopaedics, King Edward VII Hospital, Durban 


and 


L. A. Atten, M.B., Cu.B 
Department of Obstetrics and Gynaecology, King Edward VII Hospital, Durban 


has been described under various names 
1838." Windscheid (1899) '' called 

Beattie * and O'Connell used 
paralysis’. Barns' wrote of 
‘maternal birth palsy’ and Mills of * peroneal palsy’. 
Chalmers ** and Tillman” described 4 cases of * traumatic 
neuritis of the puerperium ’. 

A series of 28 cases of sciatic palsy following labour 
have been collected during the last 14 months at King 
Edward VIII Hospital. This is a large general hospital 
catering for Bantu and Indian patients in Durban. During 
this period there were 7,453 deliveries in the maternity 
department 

At this hospital a very high percentage of maternity 
cases do not attend ante-natal clinics and are seen for the 
first time in advanced labour. 

Of the 28 cases, 17 were delivered in hospital and the 
remaining |! were admitted after delivery for complaints 
such as vesico-vaginal fistulae (5 cases), and sciatica. The 
incidence in hospital deliveries is | in 438 deliveries. This 
indicates a relatively high incidence in the Bantu 

Beattie * has recorded 3 cases in 8,000 deliveries taking 
place in St. Bartholomew's Hospital during the course 
of 10 years. Tillman” found 9 cases in 18,800 deliveries 
in 10 years. Trillat and Dumont found 6 cases over 
the course of several years. O'Connell * has pointed out 
that the condition is probably more common than is 
generally realized, possibly due to cases being overlooked 
by the accoucheur. Chalmers was able to collect a total 
of 142 cases since 1838 

In this series 10 cases were forceps deliveries, 2 of which 
ended in craniotomy Five were admitted after 
delivery suffering from vesico-vaginal fistulae and the 
sciatic palsy was an incidental or associated finding. In 
5 cases the palsy was bilateral and in 3 of these there was 
a vesico-vaginal fistula, one followed a forceps delivery, 
and one a still-born delivery outside the hospital. In 14 
cases the right leg and in 9 cases the left leg was affected 

Onset of Symptoms. Patients all claimed that sciatic 
pain and weakness immediately followed delivery, but in 
many cases attention was only drawn to this several days 
after delivery. In cases seen early no retrogression of the 
palsy was noticed on further examinations despite accurate 
muscle testing. This is in contrast to much of the previous 
literature. 

Pain is variable—some coraplained of numbness or weak- 
ness only, but the majority complained of severe sciatic 
pain which usually disappeared in 7 to 10 days 

Muscles Affected. We have carefully examined all 
muscles for function and found the following to be 
affected : 


Tibialis anticus 
Peronei: usually 


This condition 
since Beatty's case in 
it ‘neuritis puerperalis 
the term obstetrical 


cases 


always affected 


Extensor digitorum longus: usually. 

Extensor hallucis longus: usually. 

Gluteus medius | 

Gluteus maximus occasionally. 

Hamstrings 

Gastrocnemius and Soleus group: occasionally, but usually 
transient 

Long toe flexors 

Tibialis posterior 

Quadriceps: never 

Sensation. Our patients are generally unreliable wit- 
nesses and it was not found very helpful to map out the 
areas of anaesthesia. This varied from complete stocking 
type of anaesthesia, to hypoaesthesia of the dorsum of the 
foot and lateral border of the calf, and often no sensory 
changes at all, particularly in mild cases. 

Aetiology. The following possible theories have been 
advanced 

1. Trauma to lumbo-sacral trunk by pressure of the foetal 
head or obstetrical forceps 
2. Prolapsed nucleus 

(O'Connell *). 

Lambrinudi ’ suggests that the backward rotation of the 
sacrum as produced in the first stage of labour stretches the 
lumbo-sacral trunk which he describes as one of the tautest 
nerves in the body. This is more likely to occur in the Walcher 
position which is now obsolete 

4. Various unlikely causes have been suggested, such as 
Vitamin B deficiency, toxaemia of pregnancy and pelvic 
infection. 

The most widely accepted theory is the first-mentioned 
which was originally enunciated by Bianchi.'” Hunerman 
pointed out that the lumbo-sacral trunk which carries 
fibres from the 4th and Sth lumbar roots lies in direct 
relationship to the bone where it passes over the front of 
the wing of the ala of the sacrum (Fig. 1). This trunk 


rarely. 
rarely. 


pulposus between L3 and L4 


LIGAMENT 


FEMORAL 


SCIATIC NERVE 


Fig. 1. Drawing showing the bony relations of the lumbo 
sacral trunk and the sciatic nerve in the pelvis 
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in the fight 


against 
intestinal 


worms 


Crystoips destroys Ascaris lumbricoides (round worm), Entero- 
bius vermicularis (pinworm), Necator americanus, Ancylostoma 
duodenale (hookworm), and Trichuris trichiura (whipworm), and 
is particularly effective against mixed infestations. Often one 
treatment is sufficient to eradicate all parasites 

Crystoips is safe: it does not cause unpleasant reactions, even 
when administered during pregnancy or when patient's physical 
strength is undermined by other concomitant illnesses. 

Supplied in hard-coated pil's of two strengths: 0.2 Gm. (1 vial of 5 pills) 
for adults and children 6 years and over; 0.1 Gm. (1 vial of 6 pills) for 
infants and children up to 6 years. Single treatment: for children over 6 
years and adults respectively, three to five pills swallowed whole 


CRYSTOIDS........ 


Sharp & Dohme, Philadelphia 1, Pa., U.S.A. 


Distributors for the Union of South Africa: 
South African Druggists Ltd., Johannesburg. 
Heynes Mathew Ltd., Cape Town ~ South African Drug Houses, Durban 
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NEW TEXTBOOKS 


for the 
This new series of textbooks combines brevity with clarity 
and accuracy. No padding. No space wasted on in- 
essentials. Specially written for candidates preparing TH APY 
for the higher Examinations. 
HANDBOOK OF MEDICINE for Final Year Students . 
4th Edition. By G. F. WALKER, M.D., M.R.CP., provides 
vious editions have met with an enthusiastic reception. + shi ini 
Valuable for M.R.C.P. candidates. effective antihistaminic 
‘Whatever hundreds of Medical books you have, get this 
one.’—-S.A. Medical Journal. medication with 
HANDBOOK OF CHILD HEALTH 
By AUSTIN FURNISS, L.R.C.S., L.R.C.P., D.P.H., MINIMAL 
L.D.S. Valuable for D.C.H. and D.P.H. candidates. Price 
25s. net. SIDE EFFECTS 
‘Students working for the D.P.H. and D.C.H. will find 
this a helpful volume.’— British Medical Journal. Antistin is indicated in the treatment of 
HANDBOOK OF MIDWIFERY allergic conditions and anaphylactoid reactions 
By PUXON, M.D., M.R.C.0.G. Pp. 326. io toy pester of 
‘Can be thoroughly recommended as a suitable guide to Tablets 0.1 g. Ampoules 0.1 g./2 ¢.cm. 
modern obstetric practice.Post Graduate ledical 
Journal. 
HANDBOOK OF VENEREAL INFECTIONS 
By R. GRENVILLE MATHERS, M.A., M.D.(Cantab.), 
F.R.F.P.S., Ph.D. Pp. 116. Price 12s. 6d. net. ANTISTIN- 
‘Remarkably successful in getting nearly all that students 
and practitioners require into fewer than 120 pages.’— 


British Medical Journal. PRIVINE 
HANDBOOK OF OPHTHALMOLOGY 
By J. H. AUSTIN, D.O.(Oxon.), D.O.MS., R.CS. 
Just published. Pp. 344. Price 30s. net. Specially written 
- candidates preparing for the D.O.M.S. and D.O. provides immediate and 
(Oxon.). | 
‘Contains a wealth of information in short compass.’— ° 
Guy's Hosp. Gazette. prolonged relief of 
HANDBOOK OF DENTALSURGERY & PATHOLOGY } 
By A. E. PERKINS, L.D.S., R.C.S., H.D.D.(Edin.). NASAL CONGESTION 
Just ublished. 430. Price 30s. net. 
work is valuable to dental students and practitioners in vasomotor rhinitis, hay fever and other 
_ for examination purposes and for reference.’—U.C.S. nasal allergies. Also suitable for use in the eye 
agazine. 
HANDBOOK OF PSYCHOLOGY | Pocket nebuliser, Bottles of } fl. oz., 4 fl. ozs. 
By J. H. EWEN, F.R.C.P., D.P.M. Published 1950. 
Pp. 215. Specially written for the D.P.M. Examinations. 


Price 25s. net. 
‘On the whole we like this book, and think it will un- G ) 3 AY 
doubtedly join many student and graduate hookshelves. It is 


very neat and moderate in opinion and length.'—Manches- 

HANDBOOK OF GYNABCOLOGY 

By TREVO AYN M.D., F.R. M.R.C.0.G. CIBA LABORATORIES 

Just published 1951. Pp. 163. Price 15s. net 
*The chief distinction af this book lies in its superb LIMITED 

arrangement and tabulation. It is quite the best synopsis 

aid or handbook that we have ever read.’—Manchester 

University Medical School Gazette. 


Order now from all Medical Booksellers or direct from 
the Publishers: 


SYLVIRO PUBLICATIONS LTD. Bulawayo and Bon 1691 Saichury 
19 WELBECK STREET, LONDON, W.! 


South African Offices: 
P.O. Box 2239 Durban, Natal 


— 
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| Sana Limited, P.O. Box 3951, Johannesburg. | 
Sat grt: Rhoda #0. | 
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carries fibres which supply all the muscles commonly 
affected in this series. 

According to Gray’s Anatomy,'® lumbar 4 and 5 also 
supply some fibres to the posterior tibial division of the 
sciatic nerve which may account for the occasional 
involvement of the long-toe flexors, tibialis posterior and 
gastroncnemius muscles. 

We favour the Bianchi,‘ Hunerman ° theory because: 


1. Of the 28 cases described, 22 are known to have had 
difficult or prolonged labour. 

2. Of the 20 cases in which pelvimetry was done, in 18 the 
brim area was less than 101.23 + 2.50 sq. cm. which is taken 
as a normal reading for the local Bantu '*.'* (Europeans 
average 119 sq. cm.). Six were less than 80 sq. cm., which 
is here regarded as an indication for Caesarean section. 

3. Sixteen of the 20 pelvimetries showed flattening of the 
sacral promontory and shallow anterior concavities of the 
sacral alae, as described by Cole.° This type of pelvis will 
obviously give less protection to the lumbo-sacral trunk 
(Figs. 2-5). 


Fig. 2. The pelvic brim shows flattening of the sacral 
promontory and a prominent sacro-iliac region. 
ischial spines are prominent and result in an apparent 
deformity of the brim 

Fig. 3. The pelvic brim presents a somewhat straight line 
in. the sacro-iliac region with flattening of the sacral 
promontory. 


Fig. 4. Pelvic brim. A slight tendency to android variation 
is noted. The brim shows lack of concavity of the sacral 
alae with flattening of the sacral promontory. 

Fig. 5. The pelvic brim shows flattening of the sacral 
promontory with no indentation in the sacro-iliac region. 


4. In one case in which sciatic palsy occurred it was 
definitely noted that the leg twitched as the obstetrical forceps 
blade was applied and the palsy occurred in the same leg. 

5. Pressure sufficient to cause vesico-vaginal fistulae should 
be sufficient to cause ischaemia of relatively sensitive nerve 
tissue anywhere in the pelvis. Five cases in this series were 
associated with fistulae, and 3 of these had bilateral palsy 
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Difficulty has been found in explaining the fact that 
the head has not always been noticed to engage in the 
oblique diameter corresponding to the sciatic palsy. 
O'Connell * has suggested that the palsy is due to a pro- 
lapsed intervertebral disc. He removed prolapsed discs 
in 4 patients. His patients, however, gave histories of either 
previous sciatica, sciatica during pregnancy or sciatica 
developing some time after delivery. None of our series 
admits to attacks of backache or sciatica before delivery. 
Sciatica due to prolapsed nucleus pulposus is very uncom- 
mon in the Bantu, whereas puerperal sciatic palsy is 
relatively common. Lambrinudi’s theory of stretch to the 
lumbo-sacral trunk by rotation of the pelvis is not 
altogether acceptable as we would expect most of the cases 
to have bilateral sciatic palsies. 

Diagnosis. After delivery the condition should be sus- 
pected when a patient complains of pain down the sciatic 
distribution of the leg and particularly when accompanied 
by weakness. 

In all cases in this series the most reliable feature has 
been a weakness of dorsiflexion of the foot which varies 
with the individual case, but it is the easiest positive sign 
to elicit. The foot is usually in a position of ‘foot drop’ 
and the patients in mild cases show a definite weakness 
of dorsi-flexion against resistance, and in severe cases are 
unable to dorsiflex against gravity. 

The presence of a ‘limp’ of recent onset in the 
puerperium should make one examine carefully for a 
sciatic palsy. 

In the Bantu, where the complaint has been one of pain 
in the pelvic and leg regions and no muscle weakness has 
been found, the diagnosis commonly made is sacro-iliac 
strain, ‘sprung pelvis’ or separation of the symphysis 
pubis. Phlebothrombosis must also be excluded. By 
‘sprung pelvis’ is meant a condition which occurs after 
delivery and manifests itself by pain down the front or 
side of the thigh associated usually with some tenderness 
over the pubis and sacro-iliac joint on the same side. It 
usually occurs in over-weight women. X-ray of the pelvis 
shows widening of the symphysis pubis in most cases. 
There is no true muscle palsy though pain may inhibit 
movement. 

We have found sensory changes to be very variable. 
Usually hypoaesthesia is present, occasionally paraesthesia, 
and in mild cases often no sensory changes. The sensory 
disturbances are most commonly present over the lateral 
aspect of the lower leg and the dorsum of the foot. 

The condition is most likely to follow: 

1. Disproportion—this is the commonest finding in this series 

2. Instrumentation—following which 10 cases have developed 
a sciatic palsy in this series. 

3. Prolonged second stage-—leading to ischaemic necroses 
of the sciatic nerve and occasionally of the bladder. 

In (2) and (3) it should be remembered that disproportion 
is often the cause. 

Muscle Tests. It is advisable to make a muscle chart 
on each case in order to determine the extent of the lesion. 
Each muscle should be tested separately, and here the 
obstetrician will usually be found lacking. The orthopaedic 
surgeon should be consulted and careful note taken of 
the tests made for the individual muscles. These tests are 
simple when one becomes conversant with them. We have 
classified the degree of paralysis as follows: nil, meaning 
complete paralysis; flicker, meaning very slight action; 
weak, and normal are self explanatory. 
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TREATMENT 


|. Prophylaxis. Little is to be said about the prophylactic 
aspect in the Bantu. Attendance at an ante-natal clinic 
will definitely play an important role in lessening the 
incidence, as in our series pelvimetry has revealed measure- 
ments constituting an indication for Caesarean section in 
6 cases 

Caesarean section has been done in one case in which 
paralysis still persisted from a previous delivery; in this 
case Caesarean section was necessitated by a contracted 
pelvis. Whether Caesarean section should be performed in 
subsequent pregnancies following a severe traumatic 
neuritis is to be questioned. If the case is associated with 
cephalo-pelvic disproportion the disproportion may of its 
own require Caesarean section. If no disproportion exists 
Caesarean section should not be considered as it is 
impossible to predict which case will develop a paralysis. 

If a patient with a sciatic palsy and a healed vesico- 
vaginal fistula again becomes pregnant she should certainly 
be delivered by Caesarean section but here the vesico- 
vaginal fistula is the indication. The forceps in all cases 
requiring instrumental delivery was the Neville Barnes. 
This was essentially designed for the European pelvis, but 
the normal brim area in the Bantu is smaller than the 
European brim area. It may be that a forceps smaller in 
its general dimensions should be designed for the Bantu. 

2. Established Cases. Firstly to prevent over-stretching 
of the paralysed muscles the foot drop should be corrected 
by effective splinting of the leg with the foot at right 
angles. This is a temporary measure while boots are 
being fitted for the patient. These boots consist essen- 
tially of a boot with a backstop, a short inside iron and 
outside T strap. The aim is to correct the foot drop and 
inversion of the foot. The value of supplying a patient 
with boots lies in the fact that the patient is encouraged 
to exercise the affected muscles and the time of recovery 
is considerably shortened. At the same time the patient 
is ambulatory and can continue with her normal daily 
activities. 

Physiotherapy varies with the individual case. In severe 
cases galvanic stimulation of the affected muscles should 
be employed. This should be supplemented by exercises. 
Exercises may be active or passive depending upon the 
severity of the paralysis. The mild cases will recover 
spontaneously and no treatment is necessary. 


PROGNOSIS 


In those cases where there is an absolute muscle paralysis 
recovery is long delayed. Two cases of paralysis of the 


QUESTIONS 
Meatie Meat 


Q. Because mealie meal forms the basic diet of so many 
Natives in the Orange Free State, | shall be grateful if you 
will please answer the following questions :— 

Is mealie meal deficient in: 

1. Vieamins A, B, B,, P-P factor, C and D. 

2. Protein. 

3. Mineral salts. 

4. How much, if any, of cach of these vitamins is contained 
in 1 oz. of mealie meal 
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tibialis anticus have persisted for over a year. The glutei 
are usually the first muscles to recover. In cases in which 
there is only a weakness recovery is more rapid. We do 
not agree with Price '* that recovery is usually rapid. 


SUMMARY 


1. Twenty-eight cases of puerperal sciatic palsy are 
reviewed, collected over a 14-month period in a large non- 
European hospital. 

2. Theories of causation are discussed. 

3. In this series some degree of disproportion, prolonged 
or difficult labour has usually been present 

4. The pelves were of the type described by Cole. ice. 
flattening of the sacral promontory and shallow sacral alae 
in the majority of cases where pelvimetry was done. 

5. The shape of the pelvis and the degree of pelvic con- 
traction is probably the most important cause of the 
relatively high incidence of puerperal sciatic palsy in the 
Bantu. 


We express gratitude to Dr. J. Parker, Superintendent of King 
Edward VIII Hospital, for permission to publish these cases. 
and Mr. Gilbey, F.R.C.S. (Edin.), M.R.C.O.G., Senior Con- 
sulting Obstetrician and Gynaecologist, King Edward VIII 
Hospital, for allowing us to use his cases. 

Thanks are also due to Dr. G. S. Andrews and Dr. M. B 
Denny, Radiologists, for the pelvimetry studies. 

We are indebted to Dr. N. Steere (Consulting Obstetrician 
and Gynaecologist) for helpful criticisms and advice. 
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ANSWERED 


AND THE 

5. How much protein, in grammes, is contained in 1 oz. 
of mealie meal. 
_ 6 What quantity of the different mineral salts is contained 
in 1 gm. of mealie meal. 


A. 1. The composition of mealie meal is influenced by a 

number of factors of which by far the most important is the 

method of milling. The figures given below are typical for: 
(a) Whole ground maize (‘straight run"); 
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‘ANTABUS’ 


for the treatment of 


ALCOHOLISM 


*‘SCORBEX’ 


VITAMINISED 


BLACKCURRANT 
JUICE 


‘Antabus’ is an aversion treatment and is a Prepared from natural Blackcurrant Juice 


relatively safe drug provided a proper 
physical, psychiatric and social evaluation of 
the patient is made before treatment is 
commenced, and the consent of the patient, 
and where possible the co-operation of 
relatives is obtained. 

Packing:—Boxes of 50 tablets 

Each 0.5 Grm. 


and pure cane sugar. Rich in Vitamin C, 
containing not less than 25 mgm. Ascorbic 
Acid in each fluid ounce. Most acceptable 
to infants, children and adults, making a 
health-giving, palatable and refreshing drink. 
Packing:—Bottles of 16 fl. oz. 


TRADE ENQUIRIES: 


NATAL: Stuart Jones and | TRANSVAAL and OFS. B. | CAPE, Eastern Province: B. | CAPE, Western Province: Sciex 
David Anderson, Ltd., 20 Queen | Owen Jones, Ltd., 83 Main | Owen Jones Ltd., 63 Cambridge | (8. Owen Jones), Ltd., Raphael's 


Street, Durban. Street, Johannesburg. Street, East London. Buildings, 86 Darling Street, 
Cape Town. 


OPERATION PLAN 


Strategic planning and tactical preparation in the theatre of war can 
obviate the need for the final operation. In the treatment of rectal 
diseases, especially chronic ones, surgical measures often seem inevit- 
able ; but before surgery can be undertaken the field of operation 
must be prepared. For this purpose Anusol* Haemorrhoidal Sup- 
positories may be safely recommended. Their systematic use often 
effects results which at least postpone the need for surgery. 
Anusol Suppositories, while preparing the field of operation, provide 
symptomatic relief of pain and discomfort. They have become inti- 
mately associated with the successful treatment of haemorrhoidas, 
anal fissure, proctitis and inflammatory conditions of the anorectal 
region. No narcotic is contained in the suppositories to give a false 
sense of security. 


Anusol is also available in Ointment form 
Available in boxes of | 2 suppositories 


WM. R. WARNER & CO. (PTY) LTD., 6-10 Searle Street, Capetown. 
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(Che Vitamin group 


balanced for effective dosage 


Intensive dosage with a single member of the vitamin B group may 
precipitate a deficiency of some other member of the group. In the 
absence of specific indications, therefore, it is generally advisable to 
prescribe a preparation in which the members of the vitamin B group are 
all present in the proportions in which they are normally required. 
Vitamin B Compound B.D.H. tablets provide an ideal means of adminis- 
tering this group of vitamins. They are indicated generally for the 
correction of states of lowered metabolism due to deficient diet or acute 
illness and which are manifested as debility, lassitude, weakness, vague 
neuritic pains and undue susceptibility to exhaustion and infection. 
Among the more specific indications is menorrhagia which has been 
shown, in some instances, to be due to vitamin B group deficiency with 
consequent impaired cestrogen inactivation by the liver. Vitamin B 
Compound B.D.H. is issued in bottles of 100 tablets. 


Full descriptive folder will be forwarded on request 


VITAMIN B COMPOUND 6B.D.H. 


BRITISH DRUG HOUSES (SOUTH AFRICA) (Pty) LTD. 123 JEPPE STREET JOHANNESBURG 


VitB SAF/SO7 


LATEST FINDINGS CONFIRM BOVRIL CLAIMS 


Most effective gastric stimulant 


For more than fifty years BOVRIL has been recognised 
by the Medical Profession, and by Dietetic Authorities, 
as the pre-eminent form of concentrated beef for use 
in illness and convalescence, and the public place their 
faith in it as a standby on all occasions. 


BOVRIL is rich in protein and is also specially 
valuable because of its high vitamin “ B” content— 
two or three cups of BOVRIL supply the full adult 
daily requirement for nicotinic acid, and a not incon- 
siderable proportion of the riboflavin requirement, 
these —— the principal substances comprised in the 
vitamin “ B2” complex. 


Intensive study of the nutritive value of meat 
extracts made during the recent war by both British 
and German chemists, shows that meat extracts have 
a much higher nutritive value than was previously 


thought, while other independent tests have demon- 
strated that BOVRIL promotes a greater flow of gastric 
juices than any of the other gastric stimulants used in 
the tests. 


BOVRIL is also rich in Sodium Glutamate, a 
protein component which has the unique property of 
enhancing the natural flavours of foods with which it 
is incorporated. Thus apart from its own most 
attractive and intense flavour, BOVRIL brings out the 
natural flavours of other foods, and is to that extent a 
new-style condiment. 


Everyone, therefore, who is run down through 
strain or illness, or who feels in need of extra strength 
to cope with the demands of modern life, should take 
a cup of hot Bovril daily. It is a delicious and stimu- 


lating way of keeping fit and strong. 


BOVRIL stimulates digestion 
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Whole 
Ground Maize 


Refined 
Maize Meal 


35.9 


Protein (gm.) 

Fat (gm.) ... ... 
Carbohydrate (gm.) 
Calories 

Mineral Salts: 

Calcium (mg.) 

Phosphorus (mg.) 

Iron (mg.) 

A (International Units): 
White maize 
Yellow 

B, (Thiamine) (mg.) 

B, (Riboflavin) (mg.) 

Niacin, Nicotinic acid 

C (Ascorbic acid) 

D 


(mg.) 
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(b) Highly refined mealie meal, from which the bran and 
germ have been removed 

As some of the figures are so small it is preferable to 
express them as per Ib. rather than per oz. (There are 28 gm. 
in oz.) 

There is no food that is not ‘deficient’ in respect of one 
or more of the constituents needed to maintain health. 
Common experience proves that mealie meal is a good food 
within its limitations and chemical analysis helps us to see 
what these limitations are; it also clearly indicates the 
nutritional superiority of whole ground meal, and shows that 
even the refined meal contains substantial amounts of protein, 
though this is of somewhat poor quality. Both meals are 
entirely lacking in vitamins C and D, while meals made from 
white maize are devoid of vitamin A. Substantial amounts 
of B,, B, and Niacin are present in the whole ground, with 
considerably less in the refined meal. In the case of whole 
ground meal the deficiencies can be simply and cheaply met 
by including milk, meat and green vegetables in the diet. 
About one-third of the Thiamine may be lost during cooking, 
but the losses of Riboflavin and Niacin are insignificant. 


NEW PREPARATIONS AND APPLIANCES 


*Tycopan’ (NUTRITIONAL 


Investigation into the field of chronic alcoholism, utilizing rats 
as the experimental subjects, has accounted for the interesting 
new theory of genetotrophic disease. Dr. Roger Williams. 
Professor of Biochemistry and Director of the Biochemical 
Institute of the University of Texas, Austin, Texas, U.S.A.. 
has postulated that certain diseases with obscure etiology may 
be explainable on the basis of a combination of factors 
concerned with heredity and undernutrition. Included in this 
grouping are chronic alcoholism, diabetes mellitus, rheumatoid 
arthritis, cancer, multiple sclerosis and mental disease. 

The genetic pattern of the afflicted individual calls for an 
augmented supply of a particular nutrient or set of nutrients. 
As a result there develops a nutritional deficiency. Partial 
genetic blocks somewhere in the metabolic machinery are 
probably commonplace in the inheritance of individuals and 
may explain to a considerable degree why each person 
possesses a characteristic and distinctive metabolic pattern. 

In the rat experiments it was possible to abolish the drinking 
of a 10%  alcohol-water by supplying certain 
nutritional factors. Studies in human beings utilized daily 
doses of massive mixtures of various vitamins. For this 
purpose a combination of 1S factors was made available to 
the profession by the Lilly Research Laboratories in 
Indianapolis, Indiana, for investigational use. Later, with 
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Empire Mepicat Apvisory BUREAU 


South African medical practitioners who are thinking of 
visiting the United Kingdom should get into touch with Dr. 
H. A. Sandiford, Medical Director of the Bureau. at B.M.A. 
House, Tavistock Square, London, W.C.1, so that all the 
facilities of the Bureau will be placed at their disposal. 

Medical practitioners will find the Bureau helpful in 
~~ accommodation as well as post-graduate courses of 
study. 
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some refinements in the development, the product Pulvules 
*Tycopan * (Nutritional Supplements, Lilly) was released to the 
market. This preparation now is available in the Union of 
South Africa 

Its usefulness in treatment chronic alcoholism has 
been demonstrated Information to date indicates that 
satisfying the nutritional needs of an alcoholic will reduce 
measurably the craving for alcohol to the point that the 
alcoholic can be rehabilitated without being forced to use 
more will-power than he possesses. The dosage is one pulvule 
3 times daily the first week (with meals), 2 pulvules 3 times 
daily the second week, and 3 pulvules 3 times daily the third 
week and thereafter, providing there are no contraindications 
or the individual can tolerate the larger amounts. The chronic 
alcoholic should have his nutritional needs satisfied con- 
tinuously throughout his life. 

In addition to a reduction in craving for alcohol, most of 
these individuals develop a better appetite (providing they 
take the medication regularly), sleep better and feel better in 
general. 

The use of *‘Tycopan’ in the treatment of other geneto- 
trophic diseases is in the early developmental stages. Pulvules 
*Tycopan’ are available in bottles of 30. 


the of 


VERENIGINGSNUUS 


May. Mr. Walter Phillips: Some Radiological Appearance 
of Pulmonary Disorders in Childhood 

Clinical Evening at Woodstock Hospital 

June. Prof. J. F. Brock: Nutrition Survey 

July. Prof. A. Moncrieff: Anomalies of Growth 

August. Dr. R. T. Brain: Infantile Eczema 

September. Mr. Fred Petersen: The Post-Nasal Space 

October. Clinical Evening at Alexandria Institute 

November Miss Maud Forrester Brown Congenital 
Deformities. 

December 
1982 

February Dr 


Svmposium on Cystic 


Dr. L. Eales: Aspects of Renal Oedema. 


D. P. Marais and Mr Phillips 


Disease of the Lunes 


Walter 


EVENTS 
Dr. H. T. van Diggelen, who has just returned from overseas, 
has commenced practice as a Specialist in Physical Medicine 
at Namaqua House (3rd floor), 30 Burg Street, Cape Town 
Telephone: 3-4429, 


The Annual General Meeting of the South African Society of 
Industrial Health will be held on Wednesday, 7 May 1952 


at 8.15 p.m. at the Chamber of Mines Hospital (Cottesloe), 
Johannesburg 
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OFFICIAL ANNOUNCEMENT : 


Alp Socieries 

The following new Medical Aid Societies have been approved 
by the Federal Council at its meeting held in Johannesburg, 
on 24-26 April 1952. It would be advisable for members to 
paste this list in their Tariff Books for reference 


L. M. Marchand, 
Assistant Medical Secretary. 


MEDICAL 


P.O. Box 643, 
Cape Town 
28 April 1952 


Elwamba Medical Aid Fund, c/o E.L. Wool Exchange 
Ltd., 1§ Church Street, East London. 
Johannesburg Board of Executors Medical 
P.O. Box 271, Johannesburg. 

Kroonstadse Munisipale Werknemers se Sicktefonds, Pos- 
bus 302, Kroonstad 

Masonite Medical Aid Society, P.O. Box 9680, Johannes- 

Matabelcland Medical Box 


wayo 


Aid Society, 


Aid Society, P.O. 1776. Bula- 


3 May 1952 


AMPTELIKE AANKONDIGING 


Mepiese 


Op sy vergadering van 24 tot 26 April 1952 in Johannesburg 
gehou, het dic Federale Raad onderstaande nuwe Mediese 
Hulpverenigings goedgekeur. Vir hul cie gerief sal dit raad 
saam wees as lede die lys in hul tarieweboeke inplak. 

L. M. Marchand, 
Posbus 643, dssistent Mediese Sekreturi 
Kaapstad 
28 April 1952. 


6. National Portland Medical 
Claremont, Cape. 

7. Northern Rhodesia Civil Servants Medical Aid Society 
Lusaka, N.R. 

8. Pretoria Portland Cement Co. Medical Aid Society, No. 4 
Works, Orkney, Dist. Klerksdorp 

9. Transvaal Society of Accountants 
P.O. Box 2995, Johannesburg. 

10. Union Flour Mills Sick Fund, P.O. Box 1010, Durban 


Aid Society, P.O. Box 2). 


Medical Aid Society 


THE BENEVOLENT FUND 


Donations from payments made by the Transvaal and Cape 
Provincial Administrations in respect of Honoraria: 
Previously acknowledged £6,771 
A. M. Moll 

R. Drummond 
A. J. Ballantine 
W. Emdin 

A. W. S. Sichel 
J. B. Bekker 

R. Resnekov 

O. M. Haarburger 
J. Heselson 

A. Cole 
. B. Parker-Wood 
. J. A. Currie 

D. Norton 

A. D. Keen 

P. Massey 

C. Goldberg 
R. S. Cullis 

M. B. Lawrie 
P.C. W. Madden 
S. Schur 


AAAS 


The following contributions to the Benevolent Fund during 
December 1951 are gratefully acknowledged: 


Votive Cards: In Memory of: 

Dr. P. J. G. de Vos by Physician Supt. and 
Staff, Valkenberg Hospital. 

Dr. A. Walbrugh by Dr. J. W. Pugh 

Mr. P. M. Cromer by Dr. E. J. van Hoogstraten. 

Dr. M. Greenberg by Dr. T. Lindsay Sandes. 

Dr. M. A. Diemont by Dr. T. Lindsay Sandes. 

Dr. D. Brink by Drs. Vernon Brink, A. W. S 
Sichel and J. J. van Zyl. 


Total Amount received from Votive Cards 


Services Rendered to: 


Dr. R. Theron by Drs. G. L. 
I. Sacks 


Trichardt and 


‘J. A. Cl by Drs. A. J. Ballentine. V. Brink 
and R. Lang. 

Dr. BE. L. Dirmeik’s son by Dr. J. W. Morgenthal. 
Dr. E. H. Bailie by Dr. L. E. Lane. 

Dr. H. Hallatt by Drs. J. G 


Tr. C. L. Louw. 
Total Amount 
Rendered 
Donations : 


Cape Western Branch Members (Collection Box) 
Transvaal Golfing Society of the M.A.S.A. 


Thomson and 


received from Services 


The following contributions to the Benevolent Fund during 
January-February 1952 are gratefully acknowledged 


Votive Cards: In Memory of: 

Dr. P. J. G. de Vos by Physician Supt. and 
Staff, Westkoppies Hospital. 

Dr. D. M. Brink by Dr. and Mrs. J. Hotz and 


sons. 

Dr. H. C. Baker by Drs. J. Cunard and L 
Alexander. 

Dr. J. M. Beyers by Dr. R. Moore-Dyke. 

Major Richard Brink by Dr. V. Brink. 

Mr. R. P. van der Merwe py Dr. V. Brink. 

Mrs. Robinson by Dr. J. J. van Zy!l. 

Mrs. W. Brinton by Dr. A. C. A. Spratt. 

Dr. J. J. Levin by Drs. B. Weinbren, N. Finn, 
A. J. Orenstein, Dr. and Mrs. W. H. Lawrence. 
Drs. L. |. Braun and A. W. S. Sichel. 

Mrs. D. Claassens by Drs. V. Brink and J. P 
Immelman. 

H. Wright (Tootles) by Dr. C. E. L. Burman. 

Dr. G. Black by Dr. F. S. Charnock. 


Total Amount received from Votive Cards 


Services Rendered to: 

Mrs. I. Platt by Dr. A. W. S. Sichel 

Dr. J. Schneider by Drs. V. Brink 
Jacobson. 

Dr. D. Gold by Dr. L. 1. Braun. 

Mrs. P. C. W. Deppe by Dr. R. J. H. McMahon. 


and J. N. 
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Dr. H. A. N. Dippenaar by Dr. F. Dommisse. 
Dr. K. P. Haslop by Several Colleagues. 
Dr. T. MacLeod by Drs. M. R. Rossiter, G. C. 
Field and M. R. Gitlin. 
Dr. P. J. B. Joubert by Drs. F. du T. van Zyl and 
E. van Hoogstraten. 
Total Amount 
Rendered 
Donations : 
Dr. W. L. Jenkins 
Various Members 
Southern Transvaal Branch (M.A.S.A.) 
Jones Philipson Golf Competition 
Cape Western Branch Members (Collection Box) 
Dr. M. E. Pimstone 
Dr. W. G. Schulze 
Dr. F. K. te Water Naude 
Dr. H. Carey Veris 
Dr. S. A. Lange 
Dr. H. F. Snyman 
Dr. B. Krikler 
Dr. G. C. Cruywagen 
Anonymous 
Dr. B. P. Friedland 
Dr. C. Zaayman 
Dr. S. Sanders 
Dr. S. Shapiro 
Prof. E. C. Crichton 
. G. W. Harris 
. R. D. Wolff 
. E. H. Boodrie 
. C. H. de la Harpe 
. A. T. F. Maske 
. E. Tucker ... 
. A. H. Hahn .. 
. W. H. du Plessis 
. G. E. Dalton 
. J. F. le Roux 
. G. Futeran 
. K. N. Brauer ... 
B. Peckham 
. M. H. Campbell 
M. G. Woolff 
. R. Burns 
M. Fyvie 
W. Robertson 
M. Myers 
. F. Krone 
. J. A. Currie 
F. M. Chubb 
. J. Neumann 
. C. S. van Heerden 
P. Parnell 
. C. W. F. Mackay 
. G. M. Malan 
.C. P. J. Bester 
L. B. Goldschmidt 
_N. L. Murray 
_R. V. de Villiers 


received from Services 


of the Orange Free State 


= 
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Dr. F. J. Phillips 
Dr. R. Resnekov . 
. J. L. van Selm ... ... 
. S. de W. van der Spuy 
. G. D. Morgan . 
J. H. Symington 
. P. D. G. Quirke 
R. C. Molk 
. F. T. Waldron 
J. Smith 
. B. M. Porter 
R. D. Osler 
M. Herman 
C. J. Riekert 
. F. S. Drewe 
A. Glatt 
J. van Schalkwyk 
K. P. Haslop 
. J. Hofman 
. H. de Villiers 
I. Goldberg 
J. P. de Villiers 
.R. A. M. Dyke 
L. A. Gace 
J. Prinsloo 
Malherbe 


. Nell 
A. Hoffman 
M. Claassens 


Tomoroy 

. Sagor 

I. M. Hurwitz 
. P. H. Kampfraath 
M. M. Suzman 

A. L. Ferguson 
J. C. Downings 
. B. Epstein 

E. J. Papenfus 


I. Friedman 
L. M. van der Spuy 


CORRESPONDENCE 


Part-Time District SURGEONS 


To the Editor: ex-part-time 
Transkeian district, | can fully sympathize with all part-time 
District Surgeons. The remuneration they receive for the wo:k 
they perform for the Public Health Department, and for the 
Department of Justice, is, to say the least, paltry. 

he drug allowances are shameful. The fact that these 
conditions have prevailed right through the war and post-war 
periods, is not a credit to the part-time District Surgeons. 
and their apparently very much alive Association, nor to the 


District Surgeon of a 


Government Departments concerned. who apparently ignore 
any representation by the Part-Time District Surgeons’ 
Association. 

It is high time this Association calls in the aid of the S.A 
Medical Council to assist it in their long drawn-out 
negotiations with the Minister of Health. At the same time 
the Part-Time District Surgeons’ Association will do well to 
keep sending regular reminders to all part-time District 
Surgeons to encourage them to join their Association, as there 
seems to be a number of District Surgeons who do not even 
know of the existence of such an Association. All part-time 
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District Surgeons should make it their business to become 
members of the Association immediately, and keep on urging 


their Branch Members of Federal Council to move in the 
matter. 

H. J. Sutherland, M.B., Ch.B. 
P.O. Box 14, 
Engcobo, 
Transkei. 
28 March 1952 


Dermatitis CAUSED By CHLOROPLATINIC AcID 

To the Editor: Im January 1952 | reported a case, apparently 
the first in South Africa, of asthma and dermatitis caused by 
chloroplatinic acid.' This first patient was given different 
employment and his work was taken over by another man 
who has now begun to show evidence of sensitivity to 
chloroplatinic acid. 

Case History. Mr. Z. J. S., a European, began work in the 
preparation of a platinum catalyst in October 1951. The basis 
of this process is the deposition of platinum on a base by 
evaporation of chloroplatinic acid 

In February 1952 the patient developed an itching rash on 
his fingers, and after a few days the dorsa of his hands, 
forearms, neck and eyelids became affected. The eruption 
consisted of small red scratched papules on hands and fore- 
arms, erythema of the neck, and erythema and scaling of the 
eyelids 

Patch tests with the substances used in the process were 
applied to the patient's arms, and the results were as follows: 

1% Hydrochloric acid: Negative after 48 hours. 

1%, Nitric acid: Negative after 48 hours. 

1%, Chloroplatinic acid: Positive + + 
papules) after 24 hours. 

This patient, unlike the first, gave no history of asthmatic 
or other symptoms suggestive of affection of the nasal or 
respiratory mucous membranes The dermatitis improved 
rapidly on simple treatment after he stopped working with 
chloroplatinic acid. 

When all lesions were gone he made, at his own request, a 
practical test by returning to work on the process. After one 
day at work there was a recurrence of the dermatitis in the 
areas originally affected, and more severe than in the first 
attack 

Summary. A second South African case of sensitivity to 
chloroplatinic acid is reported. 


(erythema and 


James Marshall, M.D 
University of Pretoria, 
Pretoria 
1 April 1952 


REFERENCE 


1. Marshall, J. (1952): S. Afr. Med. J., 26, 8. 


Secr-PALPATION AND Breast CANCER 

To the Editor: Many of the objections in your Editorial of 
22 March 1952 to self-palpation of the breast are not well 
founded. Your statement, for instance, that not more than 
1% of the female population develops cancer, and that there- 
fore the remaining 99% are subject to a great risk of 
developing not only a state of hypochondria but also a state 
of cancerophobia tends not only to minimize the importance 
of the problem of cancer of the breast, but bears little relation 
to the subject. 

Cancer of the breast is rare under the age of 40, and the 
most enthusiastic supporters of the self-palpation scheme do 
not suggest that the whole female population, from the cradle 
to the grave, should adopt the self-palpation technique. 

Would it not have put the subject in a more correct 
perspective to have mentioned the well-known facts that 
cancer of the breast is the most common type of cancer in 
women, that it comprises more than 25% of all cancer in 
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women, and that approximately 3 out of 5 of its victims die 
of this disease (The Cancer Bulletin, 1951). 

Sir Stanford Cade (Malignant Disease and its Treatment by 
Radium, Vol. Il, page 1, 2nd ed., 1950) puts the position as 


follows: *The breast is the commonest site of malignant 
disease, and accounts for one-fifth of the total number of 
deaths from cancer amongst females. The percentage 


incidence in England and Wales for the year 1946 was 10.3 
of the total deaths from cancer.’ 

Saner, in his book The Breast, states: ‘Cancer of the breast 
contributes rather more than 30% of the total number of 
cases of cancer in women, and approximately 11% of all cases 
of cancer.’ 

You go on to state that Mr. G. Sacks indicated that an 
80%, S-year survival rate can be expected in Stage I cases, 
but you do not state that only a small percentage of cases 

resent themselves to the surgeon in Stage I, and that it is 
or this reason that earlier diagnosis should be made, because 
once Stage I has been passed, the chances of survival drop 
so sharply from 80% to 30-40%. 

You object to self-palpation because of the risk of trauma. 
Those who advocate self-palpation advise that it should be 
done gently, not even with the tips of the fingers, but with 
the flats of the fingers, and that it should be done only once 
a month, after the menstrual period (The Cancer Bulletin, 
1951, on Self-Examination of the Female Breast) 

It is inconceivable that any woman would palpate the breast 
so vigorously as to cause a haematoma, and the suggestion 
that gentle palpation of the breast once a month even at the 
menopause, may precipitate cancer, could not be substantiated. 

It is difficult to visualize how a rib cartilage if mistaken 
for a malignant lump at the time of self-palpation could 
lead to ‘tragic emotional consequences’, when the woman's 
mind could be set at rest within the short period which 
clapses between the telephone call and the visit of the general 
practitioner 

A very small proportion of women may, as the result of 
self-palpation, develop cancerophobia, but it is considered by 
the advocates of opt papeten that a far greater number of 
early carcinomas of the breast would be detected, than is the 
case at present, and the fact that a few women would develop 
cancerophobia is a small price to pay for the improvement 
in the early diagnosis. 

A victim of cancerophobia is not a greater trial to herself 
and her relations than the victim of a carcinoma of the breast. 

Your advice that the general practitioner should be called 
in to examine the breasts of women at regular intervals is 
a counsel of perfection and does not apply to the breast only. 
He should be called in at regular intervals to do a check-up 
on every patient over the age of 40, and even then the majority 
of cancers in the early stages will be missed, unless all the 
facilities of a cancer detection centre such as radiology, and 
all manner of endoscopic examinations and pathological 
examinations are available to the general practitioner. 

It is very difficult to persuade even the patient who is aware 
that he or she has already been treated for a cancer to attend 
for check-up examinations by the general practitioner. One 
can therefore imagine how unlikely it is that any appreciable 
percentage of women will be persuaded when they are symp- 
tom-free and are unaware of the presence of any lump in the 
breast to call in the general practitioner 

Moreover, a woman who regularly examines her own breast 
once a month is much more likely to detect a lump in the 
breast than the general practitioner who may be called in at 
very irregular intervals, and who will not have had the oppor- 
tunity of observing whether a small lump has become larger 
or not, or for how long it has been present. 

The importance of the early detection of cancer of the 
breast cannot be over-stressed. The percentage of new cancer 
cases is the highest in the breast and is given as 23.7%, for 
the United States by the cancer statistics of the American 
Cancer Society. 

Self-palpation is advocated by the American Cancer Society. 


M. Weinbren 
X-Ray Department. 
Chamber of Mines Hospital, 
P.O. Box 774, 
Johannesburg. 
4 April 1952 
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ROMETRON TABLETS 


HORMONE COMBINATION 


Therapy of Secondary Amenorrhoea 


PROMETRON TABLETS, each containing 0.05 mg. ethinyl oestradiol 
and 10 mg. ethisterone, offers a simple, economical and efficacious 
2-day therapy for secondary amenorrhoea. Dosage is 5 PROMETRON 
TABLETS on each of 2 successive days. Uterine bleeding usually ensues 
3—7 days later. Diagnosis of early pregnancy may be established in 
the absence of uterine bleeding following PROMETRON TABLET 
or Ampoule therapy. 


PROMETRON Tablets are available in bottles of 20 and 100 


FOR AND UNDER THE FORMULA AND TECHNICAL SUPERVISION OF 


awe CORPORATION - BLOOMFIELD, N.J. 


Prompt Lasting 
SUBJECTIVE OBJECTIVE 
Relief Benefit 


Roter Gastric Ulcer Tablets 


ROTER TABLETS bring a new efficiency to the therapy of peptic ulcer. 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY on’ 
SCHERAG (PTY.) LIMITED, JOHANNESBURG i 


Not only do they maintain gastric acidity within normal limits, thus acceler- 
ating healing of gastric and duodenal ulcer; but they also exert a favourable 
influence on gastro-intestinal function. 


ROTER Therapy has the great advantage of being ambulatory; has no undesir- 
able side-effects; is frequently effective in cases resistant to other types of 
therapy. 


You are invited to write for full information and a clinical trial supply. 
IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. Box 7, Maraisburg, Transvaal, South Africa. 
: Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461; Cape Town, P.O. Box 4838; 
Durban, P.O. Box 1988. 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; 
Salisbury, P.O. Box 169! 
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DURABLE ANTISEPSIS 


AN ANTIsepTic for surgical, medical and lasting. Except in the event of gross 
obstetric practice should not be too contamination, a film of 30°, ‘Dettol’ 
selective It is well that it should dried on the skin, confers protection 
be lethal to a diversity of common against infection by Streptococcus 
pathogenic organisms, such as Strepto- pyogenes for at least two hours.* 

coccus pyogenes and Staphylococcus 
aureus; better if it can also be depended 
upon in the presence of blood, pus and * This experimental finding (F. Obstet. 
wound debris. Best of all if the barrier Gynaec. Brit. Emp. Vol. 40. No. 6) bas 


it creates against fresh contamination be been confirmed in obstetric practice. 


RECKITT & COLMAN (AFRICA) LTD P.O BOX 107), CAPE TOWN 


Now standardised in U.S.P. units 


(ACTH) 
CORTICOTROPIN- WILSON 


40 U.S.P. Units per c.c. 


Supplied in 5 c.c. multiple dose vials—200 U.S.P. Units per vial 


Ready for immediate use 
Stable solution 
Well tolerated 
Economical 


Further information and literature is available from 


PROTEA PHARMACEUTICALS LTD. 


P.O. BOX 7793, JOHANNESBURG 
Telephone: 33-221! 
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POR THE RELIEF of bronchial asthma, a choice of ‘ Neo- 
Epinine’ preparations is available. Almost immediate 
relief is obtainable by oral inhalation of No. 1 Spray 6 j b 
Solution, a plain | per cent aqueous preparation. The e O= p n n e 

20 mgm. compressed products, placed beneath the : 

tongue, act within 5-10 minutes. Stubborn cases need 
oral inhalation of No. 2 Compound Spray Solution IN THE TREATMENT OF ASTHMA 
which contains | per cent of drug with 2 per cent of 
papaverine and 0°2 per cent of atropine methonitrate. 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTO.) LONDON 
OEPOT FOR SOUTH araica. BURROUGHS WELLCOME & CO. TH AFRICA) LTD., 5, .oop Serees, CAPE TOWN 


2521 S13 
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Coryza and other 


Winter Ailments— 


Simplified Prophylaxis 


Immunisation against the common cold and 
allied respiratory disorders is still an 
imperative need. It concerns patient and 
doctor alike. 


While it may be true that no known prophy- 
lactic is certain to succeed in every case a 
long experience here and abroad has proved 
that a very high percentage of success is 
obtainable through the use of 
“ANTI-BI-SAN’. 


‘ANTI-BI-SAN’ also has the great advan- 


tage that its administration is oral and brief: 
altogether seven small tablets are taken 
over three consecutive days. Nothing could 
be simpler. The resulting immunity, where 
established, starts one week after the course 
is finished and lasts for about three months. 


‘ANTI-BI-SAN’ may be given to children 
and adults: it is absolutely safe and side- 
reactions are very rare. For further details 
about this valuable immunising product 
please write to the Distributors :— 


‘ANTI-BI-SAN?’ 


FASSETT & JOHNSON, LTD., 


72/80 Smith Street, Durban. 


“QUEEN CHARLOTTE” INFANT TENT 


THE “QUEEN CHARLOTTE” INFANT OXYGEN TENT 


THE QUEEN CHARLOTTE” TENT IS DESIGNED TO FIT STANDARD SWING COTS 
OR CRIBS, AND IS NOTABLE FOR ITS SIMPLICITY AND EASE OF OPERATION. THIS 


(South Africa) (Pty.) Led. 


TENT HAS THE FOLLOWING SPECIAL FEATURES: 


% EASY ACCESS TO THE BABY WITH MINIMUM LOSS OF OXYGEN IS ENSURED 


BY MEANS OF A HINGED LID. 


*% HIGH OXYGEN CONCENTRATION CAN QUICKLY BE BUILT UP ON 
ACCOUNT OF THE SMALL CAPACITY, WHICH NEVER EXCEEDS 3 CU. FT. 
% TO MAINTAIN A HIGH CONCENTRATION A FLOW OF ONLY 2—2) LITRES 


PER MINUTE IS REQUIRED. 


*& i IT IS DESIRED TO HEAT THE TENT A HOT-WATER BOTTLE CAN 
BE PLACED ON A RACK AT THE TOP OF THE TENT OVER WHICH THE 


FLOW OF OXYGEN IS DIRECTED. 


OXYGEN THERAPY EQUIPMENT CONSTANTLY AVAILABLE 


53 Third Street, Bezuidenhout Valley, Telephone: 24-5936, Johannesburg. 


Enquiries: 


XXVi 
== 
| | 
ha 
4 
“ 


3 Mei 1952 


The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Airika 
AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


JOHANNESBURG 
Medical House, 5 Esselen Street. Telephone 44-9134-5, 44-0817 
Mediese Huis, Esselenstraat 5. Telefone 44-9134-5, 44-0817 
ASSISTENTE/PLAASVERVANGERS VERLANG 
ASSISTANTS/LOCUMS REQUIRED 
4{L/¥209) Western Transvaal town. Afrikaans-speaking locum 
required for the month of July. Car could be provided. 
Terms: £3 3s. per day, all found and travelling costs refunded. 
If using own car, 9d. per mile travelling allowance will be 


paid. 

(L/¥210) S.W.A. Locum for one month, starting 17 May. 
Terms: £2 12s. 6d. per day and all found. Travelling costs 
will be refunded. 
(L/¥V212) Locum required for month of July, in partnership 
practice, in Eastern Transvaal. Easily run dispensing practice, 
with little night work. Terms: £2 2s. per day, all found, plus 
car allowance and free petrol and oil. Locum must have own 


car. 

(L/V213) O.F.S. practice. Locum required for 2 to 3 months. 
Must have own car. Salary and allowances to be mutually 
arranged. 
(L/V179) Northern Cape. Assistant for approximately 2 years. 
Salary £75 per month, ail found, plus 8d. per mile travelling 
allowance. 

(L/¥218) Locum required for anaesthetics practice, as from 
27 June till 15 August. Preferably specialist (not yet registered). 
(L/V176) Reef town. Locum for — July and three weeks 
of August. Bilingual Gentile. Terms: £80 per month, all 
found, and free petrol and oil 
(L/V¥220) O.F.S. goldfields. Locum for two months, starting 
1 July. Terms: £2 2s. per day, all found, travelling expenses 
paid both ways. Single man preferred. 

(L/V221) Rhodesia. Assistant required immediately 
view to partnership. Single Jewish doctor preferred 
in writing, marking the envelope L/V221 

(L/V224) O.F.S. town. Locum required from 6 June for one 
month Terms: £2 2s. per day, Is. per mile travelling 
allowance. All found. Very little night work. 


MEDICAL EQUIPMENT 
(1.019) Zeiss microscope. Condition as new. £55. 
(1/024) Bausch & Lomb microscope. Condition as new. Oil, 
high and low power lenses. Two eye-pieces. £60 
(1.026) B.G.E. * Hanovia* Ultraviolet lamp. Good condition, 
£25 


definite 
Apply 


(1.029) Examination Couch. £11. 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(972) Eastern Province hospital town. Average gross annual 
receipts, £4,100. Some dispensing done. Premium required 
£2,800, which includes drugs, surgery furniture, waiting-room 
furniture and most instruments. House for sale at £2,000 for 
which terms could be arranged. Pleasant district. 
(895) Specialist physician's practice. Details on application. 
(963) Large Karoo hospital town. £200 required for drugs, 
furniture and fixtures and goodwill of nucleus. Terms avail- 
able. Definitely good scope for expansion. 
(992) South-Eastern Cape hospital town. Premium required 
£1,500 which includes drugs, furniture and instruments worth 
approximately £1,350. Flat plus surgery to let at £6 p.m 
(993) Noord-Kaapland. Dorp met privaat verpleeginrigting. 
Gemiddeld £200 p.m. kontant ontvangste. Koopprys van 
£5,500 sluit in huis en 2 aparte geboue, meubels, instrumente, 
medisyne en praktyk. 
(636) Cape Town suburban practice. Rental 
for house £5 p.m. 
(1003) Transkei. Well-established dispensing practice. Total 
cash receipts 1951, £3,311. DS. and M.O.H. appointments 


Non-European. 
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Large well-built house for sale at £3,300. Premium required 
£1,500 

(1010) Cape Town. Practice with excellent scope for expan- 
sion. Average annual receipts £1,100. Premium, required 
£1,050 which includes drugs, few instruments, half-share 
furniture. Consulting rooms shared with specialist. 

(1016) Eastern Province. Unopposed solus practice. Average 
annual receipts, £2,471. Premium for goodwill, £1,000. Drugs, 
furniture and instruments offered at £190. Terms available. 
Attractive modern home to rent at £8 10s. p.m. Rental roomy 
surgery, £3 p.m. 


CONSULTING ROOMS TO LET 
(985) Cape Town. Two very fine rooms in excellent situation 
Rental £17 p.m. Equipment for sale. Available as from June. 
(1017) Cape Town specialist with 2 rooms very well situated, 
wishes to share same. Own use limited to 1} hours daily. 
NURSING HOME FOR SALE 
(1020) As going concern in large 


Details on 
application 


centre. 


DURBAN 


112 Medical Centre, Field Street. Telephone 24049 
PRACTICES FOR SALE : PRAKTYKE TE KOOP 
(PD6) Radiological practice, established 1923, in large coast 
city Equipped for diagnosis, superficial and deep X-ray 
therapy and also superficial radium therapy. Extensive ground 
floor rooms to be taken over on long lease. Premium required 
£6,750 cash, or terms arranged under suitable guarantees. For 

immediate sale 

(PD7) Solus prescribing practice on Natal South Coast. Scope 
for Native practice which at present is discouraged. Hospital 
facilities available at Port Shepstone Hospital, approximately 
10 miles from consulting rooms. Premium required £2,500, 
which includes instruments, drugs, and furniture. Cash is pre 
ferred, but terms could be discussed. It is preferred not to 
sell this practice before the end of June 1952, but introduction 
could commence without delay and principal will allow half 
the net income. No appointments held ouse is for sale at 
£4,500, partly furnished, but is not part of the practice. 
(PD8) Natal South Coast practice. Would suit retired doctor 
European population approximately 100. 31 miles from 
Bizana, 22 miles from Margate. Premium required £400 
includes a good stock of drugs, dressings, instruments and 
surgery furniture. House for sale £1,800, including stand of 
| morgen. For immediate sale. 


Park Lodge Convalescent 
and Rest Home 


For elderly invalid gentlemen. Situated at 15 George Street. 
Somerset Strand, 5 minutes from the sea front, next to Park 
and Golf Course. Lovely and congenial surroundings 
Under the management of Mrs. S. Steytler-Adcock, a fully 
qualified Dietician. Charges from £15 10s. to £22 per month 
Personal attention given to guests, meals ordered to suit 
individual taste and time Diets as ordered. 
included 


Laundry 
Weekly car service to Cape Town also included in 
tariff. Shopping done for guests when necessary. Reasonable 
medical attention as ordered by family doctor Trains met 
at station on receipt of letter or wire, or guests fetched with 
luggage from home address. The main object of Park Lodge 
is to make elderly people feel that they are wanted, to attend 
to their personal comfort and requirements, and to give them 
a happy atmosphere. 


Telephones: 396 Strand, 
P.O. Box 87. 


15 George Street, 
Somerset Strand, C.P 
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Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualified candidates for 
the undermentioned posts at Public Hospitals in the Transvaal. 

Applications should be addressed to the Medical Super- 
intendents of the Hospitals concerned, and should contain full 
particulars as to the age, professional, academic and language 
qualifications, experience and conjugal status of the applicant 
and should further indicate the earliest date upon which duties 


can be assumed. Copies, only, of recent testimonials to be 
attached. 

Hospital Vacancies Emoluments Remarks 
tndrew Part-time Medical £425 per To do administrative 


work and the ex- 
amination and 
treating of nurses. 
24 sessions per 
week. 


McColm, Officer-in- annum 


Pretoria Charge (1) 


Edenvale, Part-time Surgeon £615 per To do 3 sessions per 


P.O annum week. 
Raedene 
Krugers- Casualty Officer £620-780- Must be a registered 

dorp (1) 820-860 medical practitioner. 
Married plus (a) 
and (c) below. 
Single plus be- 
low 


Must be a registered 
medical practitioner. 


Pretoria Senior Physician £2,000 


Married plus (a) 
below. Single plus 
(b) below. 


(a) £256 per annum cost-of-living allowance. 
(b) £80 per annum cost-of-living allowance. 
(c) £60 per annum temporary allowance. 


Full-time employees receive in addition to their salaries and 
cost-of-living allowance, the following privileges: leave and rail 
concession 

Closing date of applications is 12 May 1952. 

Application forms are obtainable from the Provincial Secretary, 
Hospital Services Branch, P.O. Box 383, Pretoria. 34850 


Public Service Commission 
VACANCIES IN THE PUBLIC SERVICE 
1. The attention of medical practitioners, registered with the 
South African Medical and Dental Council, is drawn to an 
advertisement appearing in the Government and Provincial 
Gazettes of this week, inviting applications for the under- 
mentioned posts: 


Post Department Salary scale 
District Surgeon, Health (East London, Jo- £900x50-1,150 
Grade Ill hannesburg and Picters- 
burg) 
Assistant Patho- Health (King George V  £900x50-1,050 
logist Hospital, Durban) 


2. In addition to salary a cost-of-living allowance at the rate 
of £320 per annum (married) and £100 per annum (single) is 
payable at present 

3. It is emphasized that full and detailed particulars of quali- 
fications and previous experience (including military service) 
must be furnished but original certificates and testimonials 
should not be submitted. Application forms (Z.83 and P.S.C. 
8(a)) are obtainable from the Secretary, Public Service Commis- 
sion, Pretoria, to whom filled-in forms must be addressed. 

4. The closing date for the receipt of applications is 17 May 
1952. 34928 
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Municipal Council of Potcheistroom 
VACANCY: MEDICAL OFFICER OF HEALTH 


Applications are invited from duly qualified bilingual prac 
titioners for the post of full-time Medical Officer of Health 
to the Municipality of Potchefstroom at a salary of £1,500 per 
annum plus cost-of-living allowance as follows 

Single: £10 Os. 2d. per month. 

Married: £12 4s. 2d. per month plus IIs © child up to 
a maximum of 4 children under the age of 18 years. 

The appointment is subject to the - ay. of the Minister 
of Public Health and preference shall be given to medical 
practitioners who possess degrees, diplomas or certificates in 
public health in terms of Section 12 (2) of the Public Health 
Act No. 36 of 1919. 

The successful applicant will be required to in the 
Municipal Pension Fund on permanent appointment, if eligible. 
The appointment is subject to a probationary period of six 
months. 

Applications stating age, qualifications, marital state and date 
when services can be assumed and accompanied by certified 
copies of certificates and testimonials will be received by the 
undersigned not later than 5 p.m. on 23 May 1982. 

Canvassing for appointments in the gift of the Council is 
strictly prohibited and proof thereof will disqualify any 
candidate for appointment. 


No. 18 
17 April 1952 


Ockerse 
Acting Town Clerk 


Ww. 


Assistant Required 


Bilingual assistant with view to partnership required in 
Transvaal country town with hospital. Surgical experience 
essential. Write ‘A. L. P.’, P.O. Box 643, Cape Town. 


BOOKS 


TO RESIDENTS IN SOUTH AFRICA 


H. K. LEWIS CAN SUPPLY THE 
PUBLICATIONS OF ALL PUBLISHERS. 
LARGE STOCKS OF TEXTBOOKS AND 
RECENT LITERATURE ALL 
BRANCHES OF MEDICINE AND 
SURGERY, ENGLISH AND FOREIGN. 
CATALOGUES SENT POST FREE ON 

REQUEST. 


COMMONWEALTH LIBRARIES, COL- 

LEGES AND SIMILAR INSTITUTIONS 

RECEIVE CAREFUL ATTENTION 
TO ORDERS AND ENQUIRIES. 


SECOND-HAND DEPARTMENT 
140, GOWER STREET, LONDON, W.C.1 


Large Stock of Second-Hand Recent Editions at 
Reduced Prices. Old and Rare Medical Works. 
Sets of Medical Journals. 


K. LEWIS & Co. 


Ltd. 


136, Gower Street, London, W.C.! 


Cables : Publicavie : Westcent : London. 


| = 
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Vacant District Surgeoncies 


Applications for the undermentioned District Surgeoncies, 
accompanied by full particulars as to date and country of birth, 
qualifications, experience and previous and present appoint- 
ments of the applicants and the earliest date on which they can 
assume duty, if appointed, should reach the Secretary for Health, 
P.O. Box 386, Pretoria, not later than 21 May 1952. Testimonials 
(copies) may be submitted, but the Minister of Health wishes it 
to be known that any candidate will be regarded as disqualified 
who directly or indirectly canvasses for appointment. : 

The appointments are on a part-time basis and private practice 
is not precluded. 

Applicants should state whether they have a knowledge of 
both official languages, also whether they are competent to 
diagnose leprosy and venereal diseases and to use the modern 
intravenous and other therapeutic technique in the treatment of 
venereal disease. Applicants should also state whether they 
have any experience as a medical officer of health or in any 
similar capacity. If more than one post is applied for, a separate 
application should be submitted in respect of each: 


Salary Drug allowance 
Place per annum per annum 

Cape Province £ £ 

Malmesbury 50 

Loeriesfontein . we 20 
Orange Free State 

Paul Roux 280 

Tweespruit 230 30 
Transvaal 

Barberton — 

Alldays (Zoutpansberg) - 25 

Ventersdorp . 320 75 


*Drugs supplied under contract. 


The salaries cover all ordinary and routine services but travel- 
ling allowance of Is. per mile for all mileage travelled outside a 
radius of three miles from headquarters, night detention at 15s. 
and supplementary fees for certain other services will be payable. 
Also fees for attendance at courts and inquests in accordance 
with the tariff of the Department of Justice 

Forms of application and copy of draft agreement will be 
furnished on application. 

34876 


Bridgman Memorial Hospital 
Johannesburg 


HOUSE SURGEONS IN OBSTETRICS 


Applications are invited from medical practitioners for three 

ysts of House Surgeon in Obstetrics at the above non- 
uropean Maternity Hospital for the period 1 August 1952 
to 31 January 1953, inclusive. 

Medical students from the University of the Witwatersrand 
do part of their obstetrical training at this hospital, end there 
are more than 3,000 confinements a_ year. Successful 
applicants may be required to lecture to pupil midwives. 

Salary £240 per annum plus single cost-of-living allowance, 
board, lodgings and laundry. 

Closing date for applications: 19 May 1952. 

Applications with a complete list of previous —— 
should be sent to the Superintendent, Bridgman emorial 
Hospital. High Street, Mayfair, Johannesburg. 
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Vakante Poste vir Distriksgeneeshere 


Aansoecke om ondergenoemde poste van distriksgeneeshere, met 
vermelding van land van geboorte, kwalifikasies, ondervinding, 
vorige en teenswoordige betrekkings en die vroegste datum 
waarop diens aanvaar kan word, indien aangestel, word ingewag 
deur die Sekretaris van Gesondheid, Posbus 386, Pretoria, en 
moet hom voor of op 21 Mei 1952, bereik. Getuigskrifte 
(afskrifte) kan gestuur word, maar die Minister van Gesondheid 
wil dit goed laat verstaan dat ‘n kandidaat as gediskwalifiseer 
beskou word as hy regstreeks of onregstrecks steun vir sy 
benoeming werf. 

Die aanstelling is deeltyds en private praktyk word toegelaat. 

Applikante moet ook vermeld of hulle albei amptelike tale 
ken, asook of hulle melaatsheid en veneriese sickte kan diag- 
noseer, en die moderne binneaarse en ander geneeskundige 
metodes by die behandeling van veneriese siektes kan toepas 

Applikante moet ook vermeld of hulle ondervinding as 
mediese gesondheidsbeamptes of in 'n soortgelyke hoedanigheid 
gchad het. As om meer as cen pos aansoeck gedoen word moet 'n 
afsonderlike aansoek ten opsigte van elkeen ingedien word 


Salaris per Toelae vir 
Plek jaar medisyne 
per jaar 
Kaapland £ £ 
Malmesbury 250 50 
Loeriesfontein 275 20 
Oranje Vrystaat 
Paul Roux 280 
Tweespruit 230 30 
Transvaal 
Barberton 386 
Alldays (Zoutpansberg) 350 25 
Ventersdorp ‘ 320 75 


*Medisyne kragtens kontrak verskaf. 


Die salaris dek alle en routine-dienste dog reistoelae teen Is. 
per my! vir alle afstande wat buite ‘n omtrek van drie myl vanaf 
die standplaas afgelé word, nagverblyf teen 15s. en bykomende 
vergoeding vir sekere ander dienste word betaal, asook gelde 
vir bywoning van hofsittings en geregtelike lykskouing ooreen- 
komstig die saak van die Departement van Justisie. 

Aansock en kopieé van kontrakvorms word op aansock 
verstrek 


34876 


(Central News Agency Limited, Stall Medical 
Benefit Society 


PANEL DOCTOR REQUIRED 

Applications are invited from registered medical practitioners 
to act as panel doctor to the above Society in the Pretoria 
area. For further particulars apply to The General Secretary, 
Central News Agency, Ltd., Staff Medical Benefit Society, P.O. 
Box 1033, Johannesburg. 

(This Society has been approved by the Southern Transvaal 
Branch of the Medical Association of South Africa.) 


To Let 


Professional suite, furnished or unfurnished, in medical 
building in large rapidly growing middle-class residential 
suburb in Durban. Waiting room, nurse and telephone to share 
with dentist. Ideally suitable for medical man from overseas 
or with no Afrikaans. Write: ‘A. L. O.’, P.O. Box 643, Cape 
Town 
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Provincial Administration of the 
Cape of Good Hope 
HOSPITALS DEPARTMENT 
HOSPITAL BOARD SERVICE: VACANCIES 


1. Applications are invited for the following vacant posts in 
the Hospital Board Service: 


Salary Clos- Applications must 
Institution Post scale ing he addressed to 
date 


Butterworth Medical £1,000 x 17.5.52 The Director of 


Hospital, Practi- S0-1,200 Hospital Ser- 
Butter- tioner, pa vices, P.O. Box 
worth Grade C 2060, Cape 
(Medical Town. 
Superin- 


tendent) 
Cape Town Medical £500-600 17.5.52 The Branch Re- 


Free Dis- Practi- 660 presentative, 
pensary tioner, 720 pa Hospitals De- 
Grade A partment, P.O 


Box 1487, Cape 
Town. 
17.5.52 The Branch Re- 


Sir Henry Medical £720x40 


Elliot Hos- Practi- %0pa presentative, 
pital,  tioner, Hospitals De- 
tata Grade B partment, P.O. 


Box 202, Umta- 
ta 


2. The conditions of service are prescribed in terms of the 
Hospital Board Service Ordinance No. 19 of 1941, and the 
regulations framed thereunder 

3. In addition to the scale of salary indicated cost-of-living 
allowance at rates prescribed from time to time by the Admin- 
istrator is payable to whole-time officials and employees 

The successful candidates, if not already in the Hospital 
Board Service, will be required to submit satisfactory birth and 
health certificates. 

5. Application must be made on the prescribed form (Staff 
23) which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Provincial Buildings, Wale Street, Cape Town, 
or from the Branch Representatives of the Hospitals Department 
at Cape Town (P.O. Box 1487), Port Elizabeth (P.O. Box 80), 
East London (P.O. Box 13), Kimberley (P.O. Box 618) and 
Umtata (P.O. Box 202), or from the Medical Superintendent of 
any provincial hospital or Secretary of any School Board in the 
Cape Province. 

6. Candidates must state the earliest date on which they can 
assume duty Y248541 
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Provinsiale Administrasie van die aap 


die Goeie Hoop 
HOSPITAALDEPARTEMENT 
HOSPITAALRAADSDIENS: VAKATURES 


1. Aansoeke word ingewag om die volgende vakante poste in 
die Hospitaalraadsdiens : 


Salaris- Sluit- Aansoeke moet 
Inrigting Pos skaal ings- gerig word aan 
datum 


Butterworthe Genees- £1,000 x 17.5.52 Die Direkteur 


hospitaal, heer, 50-1,200 van Hospitaal- 
Butter- GraadC pj. dienste, Posbus 
worth ( Mediese 2060, Kaapstad. 
(Superin- 
tendent) 


Kaapstadse Genees- £500-600 17.5.52 Die Takverteen- 
Vryve Ap- heer, 660 woordiger, Hos- 
teek Graad A 720 pj. pitaaldeparte- 

ment, Posbus 
1487, Kaapstad. 


Sir Henry Genees- £720x40 17.5.52 Die Takverteen- 


Elliot Hos» heer, pj woordiger, Hos- 
pital, Um- Graad B pitaaldeparte- 
tata ment, Posbus 


202, Umtata. 


2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, en die 
regulasies wat daarkragtens opgestel is 

3. Benewens die salarisskaal soos aangedui, is lewenskostetoe- 
lae betaalbaar aan voltydse beamptes en werknemers teen bedrae 
wat van tyd tot tyd deur die Administrateur vasgestel word 

4. Die geslaagde kandidate indien nie reeds in die hospitaal- 
raadsdiens nie, moet bevredigende geboorte- en gesondheids- 
sertifikate indien. 

5. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaal- 
dienste, Posbus 2060, Provinsiale Gebou, Waalstraat, Kaapstad, 
of by die Takverteenwoordigers van die Hospitaaldepartement 
te Kaapstad (Posbus 1487), Port Elizabeth (Posbus 80), Oos- 
Londen (Posbus 13), Kimberley (Posbus 618) en Umtata (Posbus 
202) of by die Mediese Superintendent van enige provinsiale 
hospitaal of by die Sekretaris van enige Skoolraad in die Kaap- 
provinsie. 

6. Kandidate moet die vroegste datum meld waarop hulle 
diens kan aanvaar. 

Y248541 


Assistant Wanted 


With view to taking over busy practice with appointments in 
Northern Transvaal hospital town. Scope for surgery. Share 
of income offered. Start at once. Write ‘A. L. L.’, P.O. Box 
643, Cape Town. 


Assistant Wanted 


Assistant wanted for 6 months immediately with a view to 
partnership. Salary £2 Ss. per day, car allowance 7d. per 
mile; oil, petrol and servicing provided. Also board and 
lodging. Write *A. L. R.’, P.O. Box 643, Cape Town. 


The Professional Provident Society of South Africa 


The Professional Provident Society is a mutual non-profit-making Society formed by Doctors and Dentists for the benefit of 


Doctors and Dentists. 


It is officially recognized by both the Medical and Dental Associations who each appoint a representative to serve on the committee 


of Management. 


Here are three good reasons why you, as a Doctor or Dentist, should join the Professional Provident Society :— 


1. Payment of Sick and Incapacity Benefits. 
2. Payment of a lump sum on retirement or death. 


3. Once a person is admitted to membership, he remains a member regardless of the degree to which his health may deteriorate. 


For further particulars write to: 


P.O. Box 6268, Johannesburg. Telephone 34-2948/9 


i. Printed by Cape Times Ltd., Parow, and Published by the Proprietors, Tae Mepicat AssociaTION oF SouTH AFRICA, 
Mepicat House, 35 Wale Street, Cape Town. P.O. Box 643. 


Telephone 2-6177. Telegrams: ‘Medical’ 
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In many digestive and neurological disorders, 
in alcoholism and in particular following upon 
the administration of the orally active, poly- 
valent Antibiotics, B-Complex Therapy is 
indicated. 


PETERVITE PETERVITE 
INJECTION 
(A “one-solution”’ injection) 
Each 2 c.c. Ampoule contains: 
THIAMINE HCI 10 mgm, 
RIBOFPLAVINE os 2 mgm. 
PYRIDOXINE HCI .. S mgm 


Each contains 
THIAMINE HC! 


mgm. 
NICOTINAMIDE .. 100 mgm. 
Boxes of 6 by 2 <<. Ampoules, 


Manufactured in South Africa by 


MADE IN ENGLAND BY 


ILFORD LIMITED 


LONDON P.O. Box 985 


BULAWAYO 
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BLOCK 


P udendal block is described by Heins* as being an 


almost perfect form of anaesthesia for delivery and 
postpartum repair. Within three minutes of injection, 
considerable perineal gaping is effected which facilitates 
breech and low forceps deliveries and lessens the risk of 
perineal laceration. 

Pain caused by perineal stretching is entirely 
avoided. The most effective anaesthetic preparation is 
composed of:— 


30 c.c. of 1% procaine 
0.5 cc. adrenalin 


1,000 Benger units ‘Hyalase’ 
(Hyaluronidase) 


The incorporation of the enzyme hyaluronidase results in com 
plete and almost instantaneous perineal anzsthesia. Injection of 
the nerve is rendered unnecessary when the preparation is infil- 
trated into the vicinity of the nerve. 


TECHNIQUE 


The ANAESTHETIC-HYALASE solution is administered 
follows:- 

The needle is inserted as far as the ischial tuberosity, 
5 ml. of solution being introduced posteriorly and medially 
to anaesthetise the perineal branch of the posterior cut 
aneous femoris nerve. In order to anmaesthetise the pu- 
dendal nerve where it enters Alcock’s canal, the needle 
is passed horizontally to the ischial spine and a 
further 5 mi. is deposited in this region. An additional 
5 mi. is then infiltrated in the superior portion of the 
labia minora in order to anaesthetise the perineal branches 
of the flio-inguinal nerve. A similar procedure is carrie: 
out on both sides of the perineum. 

By this method effective pudendal block is obtained with 
out injection of the nerve. Heins reports that in 50 cases 
so treated anasthesia was almost instantaneous, with 1! 
the advantages and none of the disadvantages of spina 
anaesthesia. 


*SOUTH CAROLINA MED. JOURNAL 1950, 46, 309 
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Haalase 
7 
Further information may be obtained 
on request from 
SRITISH CHEMICALS & BIOLOGICALS 
(S.A.) (PTY.) LIMITED 
JOHANNESBURG 
3 P.O. Box S788 
: 


